2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am
Secretary of State

1/

DOCUMENT #

1. Entity Name

TINA CARMEL MACKLER, PA. -

P02000005759

01-13-2003 90056 005 ***150.00

Principal Place of Business
0% BAY HARBOUR CIRCLE
WEST PALM BEACH FL 33411

Mailing Address
909 BAY HARBOUR CIRCLE
WEST PALM BEACH FL 33511

55003955

RSB

2. Principal Place of Business 3. Mailing Address
Suke, Apt, #, etc. Sulto. ApL #. etc. * [0 CHECK HERE IF MAKING CHANGES
Oz-0cgycse
City & State City & State 4. FEI Number Applied For
OLHK3 ‘7’ S/{g Not Apglicable
Zip - - Count Zip Counl N ' . :
h - -‘::_:Y _ . . 1 |8 Certificate of Status Desired Dw;gg’ges—am@"— -
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name '
MA'CKLEH’ TNA C ) Street Address (P.O. Box Numbar is Not Acceptable)
9004 BAY HARBOUR CIRCLE
WEST PALM BEACH FL. 33411
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famikiar with, and accep!

the obligations of registered agent,

‘ 8
SIGNATURE

Sigriatare, typad or printad nema of registerad agent and tlle it appiicable.

{NOTE: Registerod Agant sigrature recuirsd whan reinstating)

DATE

TC

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fese will be $550.00

Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added o Fass

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Oelete me {0 Changa (] Addition | &
N MACKLER, TINA C NAME ' 2
saeer anoness | 9094 BAY HARBOUR CIRCLE STREET ADORESS 3
orv-st-ze | WEST PALM BEACH FL 33411 CrY-sT-zp 2
[+
TIME [ Delete TME Oicrange [ Addition &
HAME NAME
SYREET ADDRESS . STREET ADDAESS
CiTy-ST-DP : . _ CITY.5T- 2P - e
ST — T e =] Delete -~ —— e w— -—[=] Change -] Addition -y-—
NAME HAME !
STREET ADDRESS STREEY ADDRESS .
CITY-57-2P ony.st-ze
TLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP Cmy-S1- 2P
me O betets THILE Ochange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THE O oelete TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2p CITY-S1-2IP )
12. | hereby certi .tha' tha information supplied with this iiling does nat qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certily that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the sams legal efect as if mads undar oath; that | am an officer or direcior
of the corporation of the receiv trustee smpowered to execule ihis report as required by Chapter 607, Florida Stalutaes; and that my name appears in Block 10 o Block 11 if
changed, or on an afta il an address, with all other like empowered.

SIGNATU

AN AR

TR 2 [ycing

<£2/-193 Voi§

TURE ANO TYPED OR PRINTED MAME OF SI0MHING OFFICER OA DIRECTOR

o dba o>

Daytims Phors #




