‘ FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , R
DOCUMENT #  P02000052945 et A

1. Entity Name

LORAINE ELIZABETH LEWIS, P.A.

Principal Place of Business Mailing Address LELURMITIEQ
754 N.W. 89TH AVE. 754 NW. 89TH AVE.
PLANTATION FL 33324 PLANTATION FL 33324 -
2. Pnncjpa\ Place of Business 3. Mailing Acdidress , ‘III!II’ m "“I “l" "m IIm ||m Il‘l' |m| "l'l ’Im I{"] Im ““
- . .
Suite, ApL. #, elc. Suite, Apt. #, ete. $CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number L=tApplied For

22~ 00 "787‘7 Not Applicable

Zip Country Zip Country - $8.75 Additional
- o ——e e el o . ... _ | 8 Cerificate of Status Desired I:l Feo Reguired. - - - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - 7
0P, MCHAEL W ESQ LOppIWe 1/ 2085TH FoS, £l
! ) Streel _A_ddress (PO, Box Number is Nr\r Agpantable 3 .
12685 WEST DIXIE HWY. 2 f-*-"'", e A 2 “ S

NORTH MIAMI FL 33161

—p T I

F—203
R 277 R A

" the obhgaweg“gm
SIGNATURE W’M

29 Yo, typed or printad nams of registared agant and tite it apgl

— )
|
Aﬂ::l;fil;qg\:(j;? ':_EE‘:?H ﬂsgsggm ‘ 9. Election Campaign Einancing $5.00 May Be
| Trust Fund Coentribution, O Added to Fees
- Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ' O Delete TITLE P Change (] Addition
v LEWIS, LORAINE E e | pRAWE QM 24485‘?’/-1 Lelas, O
STREET AUORESS | 754 N.W. 86TH AVE. STREET ADDRESS |7 £ ™ ) et S7 _-ﬁu 2603 s
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP p (G I{l: ng’I_O /U/ /_’a, 3 3’3 [ 1
TITLE [ telete TITLE - [ Change ] Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS e i
CITY-ST-7IP o ] CITY-ST-ZIP - ‘
e [ Delete me ) T T T T " O Change - ~[E)-Addition -
NAME o NAME
STREET ADDRESS STREET ADDRESS o a
omv-st-ze | CITY- §T- 2P %, - A
TTLE 3 Delete TITLE ' [ cChange [ Addition
NAME HAME 1\_
STREET ADDRESS N smeer ooRess \
CITY-ST-2IP CITY-ST-TIP i .
TITLE [ Delete TIMLE [J Change {1 Addition’
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-5T-2IP
TLE O befete TILE ‘[ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71p J CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered to execute this report 2s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.j ddress, with al! other like empowered.

SIGNATURE: AT 5 3?//5/03 Fo's=a97

[CER OR DIRECTOR ,4 Date? - Daytime Phons #
o — ey =

AY 8998GE0

CR2E034 (10/02)



2003 FOR PROFIT CORPORATION M@M
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # (P02000052945

1. Entity Name

LORAINE ELIZABETH LEWIS, P.A.

Principal Place of Business Mailing Address

754 NW. BITH AVE, 754 NW. 89TH AVE.

FLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address - HII”II’ ml “ ““m“ I”m "!" "m’)"] l“l ,III
Site, Apt. #, etc. Suite, Apt. #,ec. CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number rapplied For

3%__ OOqu Not Applicable
Zp Country Zie Country ’ 5. Certilicate of Status Desired O $8'75 Add“—'o”al
Fee Required

6. Name and Address of Corrent Registered Agent ™ T T ~ 7. 'Name and Address of New Registered Agent -

Namibg% 4 Eé_/ 7ﬁ£ﬂfi/c—)ﬁfﬁj / ﬁ

SKOP, MICHAEL W ESQ. Street Agdress (PO Box Number |
12865 WEST DIXIE HWY.

NORTH MIAMIFL 3316 7420 LU Sl Sf"#é? O 3
. City [/ 1"-"'"'/}""7{”3/70’(—" 7EL IZIECOUB 2 =

8. The above named enlity subrnits this statement for the purpose of changing s registered office or regrstered agent, or both, in the State of Florida, | am familiar with, and accept
the otiigaticns of regnstere_d,ﬂggm

Sz 2y a«f.,/ s K D B

SIGNATURE % e

.,;Sidriaw‘q \yped or printed nama of registered agert and title it a;?plic‘aﬁle' (NOTE: ‘ogxsw;.ga;;ﬁﬁ;tum required when lelﬁmg) DATE
A
9. Election Campaign Financing ' $5.00 Méy Be
Trust Fund Contribution. O Added to Fees
10. OFFlCERS AND DIRECTOHS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste TITE F Change O Addiisn
NAME LEWIS, LORAINE E NAME Loﬂrﬁ'fﬂ/ & CLr2873 /ﬁ
street aporess | 754 N.W. 89TH AVE. STREET ADDRESS @f-ﬁ(‘ g-/— ;"fto
orv-s-2p | PLANTATION FL 33324 OITY-ST-2IP _{,5;/_,_ N 3 17
Tne O Delete ' e - [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CIfY-ST-2IP -
me | e [ Delete TILE . [ Change D Additton
NAME oo - o> T R T T T - Cm—-
STREET ADDRESS STREET ADDRESS .
GITY-S1-2IP ‘ ) CiTY-ST-2IP g o
TITLE [ Delete TITLE : ~ [Octhange [ Addilion
NAME NAME -
STREET ADURESS STREET ARDRESS
I CITY-5T-2ip o
TITLE 1 Deleta TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2P
i 1
TTLE O belete TINE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-51-2P

12. | hereby cartify that the information supplied with this filin g does nat gualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on 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 carporation or the raceiver or trustee empowerad 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with ap peldress, with all other like empowered.

SIGNATURE:

70 Fﬁ’ [CER OR DIRECTOR - Daed - Dargtime Phone ¥

SIS /503 o5 a“”j

MY BI98SEQ

rEAEARA (1D



