2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ¢
Feb 24,2003 8:00 am

DOCUMENT #  P02000023848 Secretary of State
1. Entity Name 02-24-2003 90230 022 ***150.00
SANDRA J. BABEY, P.A.
Principai Place of Business Mailing Address
1401 UNIVERSITY DR STE 301 1401 UNIVERSITY DR STE 301
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Maifing Address ”"“II’ “l II”I ”I“ III“ "”I |||” II"I""I |“|| m”l‘ll“l” ’lll
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
O - w (/q SQ? Not Applicable
- - : —
Zip Country “p Couniry 5. Certilicate of Stalus Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Name
BABEY, SANDRA J '
' Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR STE 301
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE 72
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgt 'Fund Coil:igt:)nution. s .?tgi'e(c)!({ohllae:: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD [ Gelete TILE Dl change [T Addiion | &
NAME BABEY, SANDRA J NAME S
see? aogress | 1401 UNIVERSITY DR STE 301 STREET ADDRESS 3
crv-st-2p | CORAL SPRINGS FL 33071 CITY-ST-21P S
-
TIMLE [T Delete TITLE O Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
TIRE R U Detete TLE _[Ocrange [ Addition
NAME T ; TR mame T T T TR e T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 7 pelete TILE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify {hat the information splied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemefftal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my narme appears In Block 10 or Block 11 if
changed, or on an attachment with fin address., with all other (ke empowerad. ‘ ,
ECrhndens Doa/ss 759753547/
SIGNATURE: LpE =} DOEEEE) 2/
R Pnlur%rf OF SIGNING OFFICEW¢JR DIRECTOR T Date Daytime Phone # P
7 3

7

o




