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' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 22, 2003 8:00 am
Secretary of State

4 04-30-2003 90087 015 ***150.00

DOCUMENT # P02000009450

1. Entity Name

VANESSA A. REYNOLDS, PA.

BN
LIRS

Principal Place of Businass Mailing Address
POST OFFICE BOX 44723 POST OFFICE BOX 14723
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302

55043021

2. Principal Place of Business 3. Mailing Address

00 O

Suite, Apl. #, elc. Suite, Apt. # etc.

I'S,( CHECK HERE IF MAKING CHANGES

FORT LAUBERDALE FL 33301

City & State City & State 4. FEI Number - Applied For
: 23-038 3394 Not Applicable
zp C?aumry Zp Country 8. Certlficate of Status Desire(; [ ?ess-;osq 3&“"“‘"
K 8. Namo and Address of Current Registered Agert. .. . _ - - .. T. Name and Address of Now Registered Agent
oo i ’ ) Name -
LDS, Vi A . Streat Address (P.O. Box Number is Not Acceptable)
833 SOUTH FEDERAL HIGHWAY

City - Zip Code

FL

the obligaticns of reglstered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ard accept

.

SIGNATURE
Sxgnature, typadi of printad name of registansd agan and Ghia il applicatle. .

{NOTE: Registared Agant signature requinad when reingiating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contritrution.

$5.00 may Be
Added 1o Fess

changed, of on an attachmant with an address, with all ather like empowered,

12. | hereby cenify Ima{the information supplied with this fiiing does not qualify for the exemptlon stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or directer
of the corporation or the receiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

@sv) s42-5550

SIGNATURE:

NATURE AND TYPED OR PRINTED,

& QF SIGMING OFFICER OR DIRECTOR

‘77{{ WA,

Oaytime Phone #

10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me D . O petse TLE O Change  [J Addition | &
NAME REYNOLDS, VANESSA A HAME =
sreeet anoeess | POST OFFICE BOX 14723 STREET ADDRESS g
orv-sr-ze | FORT LAUDERDALE FL 33302 oIry-51-1P &
TLE O delete TME Ochangs  [J Addition g
RAME NAME
STREET ADDRESS STHEET ADDRESS |-
CITY-ST-2P omY-§1-2P

MME._. - | e S il o O Dot _ *FTLE - — .. —_—n —men —— —[-Change. —[2] Addition-|——
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST- 2 CITY-ST-2P
TTLE O Delete TME O cnange [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST- 2P CITY-§T-2P . :
TRE O pesste TIRE (] Change [ Addition
HAME . P e, . NAME .
STREET ADDRESS 7 B STREET ADDRESS
CIY-§7- 7P CIY-ST-2P
WLE 7 pelete mE Othange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P




