- 2003 FOR PROFIT COCRPORATION
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

P93000014899

MARAM P. SCHUSTER, LC.SW., PA.

Principal Place of Businass
7872 PINE TRACE
SARASOTA FL 34243

Mailing Address
7872 PINE TRAGE
SARASOTA FL 34242

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90133 012 ***150.00

—_ - - -

R

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Mumber 65'0393759 Apphed For
Not Applicable
2o Country Zie Country, 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
v T B ot TR - Mame™ ™~ 77 ' o I
SCHUSTER‘ MARAM P Street Address (P.O. Box Number is Not Acceptable}
7872 PINE TRACE
SARASQTA FL 34243

City

Zip Code

FL

SIGNATURE

8. The above named entity subbmits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of regislerad agent.

Signature, typad or printad nama of registered agent and fitke If applicable.

[MOTE: Registored Agenl signature required whan reinstating)

DATE

9, Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Faes

4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1

.‘ 11,
wme . |D g O Detete e [ change [ Addition
2 NAME SCHUSTER, MARAM H NAME

sTREES a00RESS | 7872 PINE TRACE { STREET ADDRESS
orv-st-22 | SARASOTA FL 34243 { cv-sr-ze
TILE ) 0 Delete e - [ ohange [ Addition
NAME G
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P 1 CIry-st-21P
1me 1 Dblete d TimLe T3 change [T Addition
NAME o - I | TV bkl Rt ~ —— e
STAEET ADDAESS J} STREET ADDRESS
CITY-ST-ZP H ciry-sT-zip
TILE 1 pelets | e [OChange [ Addition
NAME H HAME
STREET ADORESS E STREET ADDRESS
CITY-ST-2P B omv-sr-zp
TITLE 1 Detate TITLE [ Change [ ] Adaition
NAME ‘ JH NEME
STREET ADORESS - STREET ADDRESS A
CiTY-ST-2F - - B ocimy-st-2ip
fiTLE 1 pelete M Olchange O Acciton
HAME HARE R ’
STRECT ADDRESS STREET ADDRESS
CiTy-$7-2F CITY-§T-7IP - -

of the cerporation or the
changed, or on an atia

SIGNATURE:

cefver or trustee empowered 1
gnt with an address, with all

r like epfD

12. | hereby certfy that the information supptied with this filing does not quallfy for the exemption staiad in Section 112.07(3i), Fiorida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath: that | am an officer o director

ecuts this report as required by Chapter 807, Fi
d.

orida Statutes; and that my name appears in Block 10 or Block 11

)—[a—?{os

B3¢ o9

il

¥ UgiENATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFCER OR DIRECTOR

s Tl s D o

CR2E024 {10/02)

E
3

-]



