' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 23,2003 8:00 am

DOCUMENT #  P02000020131 ecretary of State

1. Entity Name 04-23-2003 90261 031 ***150.00
LOURDES M. SLUSHER P.A.

Principal Place of Business Mailing Address

15209 NW 7 STREET 15209 NW 7 STREET

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Malling Address H""II”“ "“I ”m"m Iml III" "“I"l“ “‘l“’“”lm ’m ‘II’

ite, Apt. #, etc. i . .
Suite, ApL. #, etc Sulte, Apt. #, etc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! y?; 3 gé Applied For
ZE ; 0 Not Applicable

Zi Countl Zi Count iti
P Hniry P euntry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
= Name———— = —

Street Address (P.O. Box Number is Not Acceptable)

SLUSHER, LOURDES M
15200 NW 7 STREET -
PEMBROKE PINES FL 33028

City - FL Zip Code

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

SIGNATURE :
Sigparure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i .
At My 1, 2003 Foo il be Sse e Conpag e [y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change  [] Addition
NAME SLUSHER, LOURDES M HAME
sTreer aooress | 15209 NW 7 STREET STREET ADDRESS
arv-sr-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP _ o CITY-ST-7IP
TMLE ' - [ Delete THLE oo T T Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-21P CITY-§T-2IF
THLE O ceete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ’ (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an addrass, with all oy /ike empowered.

SIGNATURE: [&= NEED @6//,0 03 4970772

H sneNATuf ANDTYPED OR PRITED NAME GF su:.muc OFFICER OF DIRECTOR 7 /r /bate Daytirme Phone #

CR2E034 (10/02)

ot



