2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000047610 Secretary of State

1. Entity Name 03-17-2003 91047 045 ***155.00
ELIZABETH MARLEY, P.A.

"THE
g

Principal Place of Business Malling Address
1830 NE S6TH COURT 1930 NE 56TH COURT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE fL 33308 -
2. Principal Place of Business 3. Mailing Address ) ‘ "ml” m ||“| ”I” |||“ "m "“[ IIm I"“ |||'| ml‘ ”I” Il” ‘I”
230 NEW By - [ 2840 Wi\ TR
Suite, Apt, #, etc. Suite, Apt. #, etc. BéCK BERE IF MAKING CHANGES
City & State R 4 City & State 4. FE! Number - [Applied For
[ CerrnPamyg Do T oMP e TEpc VU Na -~ 3053168 Not Applicable
Zip v COUI’\[W o Zip C untry . i $8'75 Additional
. - 5. Certificate of Status Desired a h
2 6'& L.SH 330(@ EN b Fee Required
3@ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i =T e E T - o= o - s e o T Name - w o - - ee s e L — [T —
MARLEN, EAVZASETY
MARLEY, ELIZABETH Street Address (P.C. Box Nl:mber is Not Acceptable)
1930 NE 56TH COURT
FT. LAUDERDALE FL 33308 = ARMO hE | Iay
) ci Zip Code
“PoMPaNe BEACH FL | 2380a

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

SIGNATURE /zq'\&ﬂﬁ \‘\W\QP—\ ' R R

w;*ﬁmd or printed namegf regissgred hgent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ° fdsd-g*RON;?‘;SB ©
Make Check Payable to Florida Department of State
10, OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delece TMLE Ol cChange W Addition
NAME NAME ELvaageth MY ©
STREET ADDRESS STREET ADDRESS E_\‘_Q,v;.\%g('*\ \\p\g\\_@i
CITY-ST-2IP CITY-ST-21P
TITLE [ belste TILE [J Change ] Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE _ L. o [ Delete_ me | ) . _[)Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71P
TITLE [ Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effact as if made under oath; that } am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTuRe: __ SOEBASUNLOBQUIPID. 2\ qe sk Sag. SIS

CR2FO34 (10/02)



