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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORKOWITZ, SONDRA
7072 BERACASA WAY
BOCA RATON FL 33433

Street Address (P .O. Box Number is Not Acceptatie)

City

Zy Code

FL

8. The Apove named entity submits this statement for the purpose of changing 1s registered office or registered agent, or coth, in the
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9, Electon Campaign Financing
Trust Fund Contrution

$5.00 May Be
Added o Fees
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10. 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P/D O neee i [JChange [ Aconion
MAME LEJEUNE, ELISSA NAME

SIREETADDRESS | 7072 BERA CASA WAY STREFT ADDRESS

omy-s1-2. |BOCA RATON FL 33433 Ty -gT- 2IF

T 1/D [ peete THLE [Jchange [ Aadlion
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HAME . RAML
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