FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000118463 ecretary of State
1. Entity Name 04-17-2003 90132 026 ***150.00
LAURIE MACBEAN, P.A.
Principal Place of Business Mailing Address
6528 HYPOLUXO ROAD 6528 HYPOLUXO ROAD
LAKE WORTH FL 33467-7678 LAKE WORTH FL 33467-7678

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu ber N Applied For

: - (}?/ S’ ( | Not Applicable
ap Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adqrqss of Current Fleglstered Agent . , 7. Name and Address of New Registered Agent
— | ~Name <7 , 4 ] e"!‘C—" 5”2 BF;f ) p ,F -

SPIEGEL & UTRERA, PA e .

1840 SW 22ND ST, %?WM e —~ ]

4TH FLOOR v

MiAMI FL 33145 ) ' | o JME WoRTH- TFL 53@{

8. The above named & W submits tois sta ni for the purpese its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L It/o3

SIGNATURE
Signature, type: Med name of registered agent and title ﬁpp\icab\e. {NOTE: Registered Agent sighature raguited when reinstating) DATE
3
FILE NOW!!! FEE IS $150.00 . . .
N 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cfntr?bulion. k | fg;eocfzohll?ess °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TMMLE PSTD ) Detete TNLE [ change [ Addition
NAME MACBEAN, LAURIE NAME :
strees aoRESS | 6528 HYPOLUXO ROAD STAFET ADDRESS
CHTY-ST-ZIP LAKE WORTH FL 33467-7678 - R orvesrae
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TTLE . - o O peleteon. - L2L1  P wm .o ~._. [lChange [ Addition |. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY - ST-21P
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2P
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P

12. | hereby certify that’ the informg#tn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sydplemental report is rue 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 corporatlon or the regliver or trustql empawered 10 exegute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:
.

Daytime Fhone #

AY  OP9S2R0

CR2ED34 {10/02)



