FILED
R PROFIT CORP
UNIFORM BUSINESS REFORT (UBR) AP 18, 2003 8:00 am

ecretary of State
DOCUMENT #  P02000081571
1. Entity Name 04-18-2003 90223 048 ***150.00
NANCY E. FOX, PA,
Principal Place of Business Mailing Address  _ ____.. e
1301 NE 1ST STREET- 1304 NE 1ST STREET
FT. LAUDERDALE FL 33301 £T. LAUDERDALE FL 33301
I — BRI A

Suite, Apt. #, etc. Suite, Apt. #, elc ] CHECK HERE IF MAKING CHANGES

City & State . Cily & State 4. FE| Number Applied For

_QD""‘ oI ("8 I Not Applicabe
Zip Country Zip Couniry 5. Certificate of Status Desired O $B 75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T Marre o X

Street Addrass (P.O. Box(\lumber is Not Acceptable)

m“wn

130/ NE (# grreer
M iyf2 '
BOCARA NWEF Lavoersace FL | *2%%0 /

S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The abova named entity su
the"obligétions of regist

SlG[TJ?I?R‘El Signature, t(ged or printed n%(y/eg:slerad agent and tmmmahle. {NGOTE: Regislsred Agent signature required when rainstating) DATE
Sty e wFEILE NDW’!L,FEE? S.5160.00. . - - oo ar T e Rt ety rmeeeEend [ Iy Elm&‘ém&m‘;ﬁ‘n‘é‘ .- $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contridution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 14
e D 1 Dejete TITLE [ Change [ Addition
NAME FOX, NANCY E NAME
sTREET ADDRESS | 1301 NE 1ST STREET STREEF ADDRESS
orv-st-2p - {FT. LAUDERDALE FL 33301 CITY-ST- 2P
TLE [ Dlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cmr ST-2IP
ME O Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-21P )
TITLE [ Delete THLE Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciTY-§1-2ip
i ] e ==t e e Ghoge == AdtHr -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-21P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true an le 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 trusiee empowsared t Cute this report as requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowered

siGNATURE: _ SIGNATUAZ /e =

SIGNATURE AND TYPED OR PRINTED NAME os/mﬁma QFFICER OR DIRECT@H Date Daytime Phone #

-

CR2E034 (10/02)



