FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

NT f State

DOCUMENT # Secretary of Sta
1. Entity Name P02OOO1 3271 6 02-07-2003 90102 033 ***150.00
ELIZABETH G. MCHUGH, P.A.
Principal Place of Business Mailing Address
2820 NE 11 STREET 2620 NE 11. STREET .
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 . '
2. Principal Place of Business - . 3. Mailing Address IlIIl{m "“I"”II”"m II“I ml' “II”'”I “m Ilm Iml II" Im

Z8zZo NE (i st Zgzo NEMN | .

Suite, Apt. #, etc. Suite, Apt. 4, etc. 7 GHECK HERE IF MAKING CHANGES

City & State Ci & State 4. FE! Number Applied For

dmga.m elea.ch N -FL ormpare Besdn, £ RZ-OS IH323 Not Applicable
Zip Country Zip Country . . 8.75 itional
B3 2 DS A 33 2 ws A‘ §. Certificate of Status Desired | l§ee Raq S?E:é"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e . e —— — o “Name - - - e e e et e w o T -

MCDUFF' ELIZABETH G - Street Address {P.C. Box Number is Not Acceptable)

2820 NE 11 STREET

POMPANO BEACH FL 33062

City FL Zip Code

8. The gbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if appiicebla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE P M Delete e [ Change [ Addition
NAME MCDUFF, EUIZABETH G NAME
STREETAGURESS | 2820 NE 11 STREET STREET ADDRESS
onv-s1-2 | POMPANO BEACH FL 33062 ci-st-zr
TITLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
e o R . [ pslets famE |- e e - [OChange {7 Addition_|-
NAME = o e - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 OITY-ST-2IP CITY-8T-2IP
TILE ' [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-$T-2IP

12. ) hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplementai report is srue and accurate-ard-fiat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exetlte 1his g2 port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresp, with all of€r like empeivered.

SIGNATURE: ___(SISRER =EOLIDED zltpa  qsr-Tss-q039

N\ @

EBR ERA " _.
S‘WE AND TY#E ML‘D NA)QE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

a—F ¥

aw

CR2E034 (10/02)




