2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000Q80670 Apr 19,2001 8:00 am
1. Entity Name $ r}; S
CHEVRYL L. SANDS, D.C., P.A ecreta of State
' PR 04-19-2001 90083 031 ***158.75
Principal Piace of Business Mailing Address
2671 N. OCEAN BLVD. 281 N. OCEAN BLVD.
F2e7 F227
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE INTHIS SPACE ’
City & State City & State 4. FEI Number 65'0450‘578 Applied For
Not Applicable
Zip Country Zip Country n . $8.75 Additional
- untry _ R . . _ |5 Cenificate of Status Desired_  #§_ Fae Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS' CHERYL L Street Address (P.O. Box Number is Nct Acceptable)
2871 N. OCEAN BLVD.
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
S Signatura, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agenl signature required when reinstating) DATE
i ion is eligi isfy i i ILE NOW!N! FEE IS $150.00 : . . . '
9. 1h\siﬁ_orporat|<_)n is EI‘[glblj t? sa:nstryc;ts Infangible At F " ? o vﬁlfb Sosn.00 10. Eloction Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. d er ! ee e : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TILE O change [ Addition
NAME SANDS, CHERYL L HAME
STReET ADDRESS | 2871 N. OCEAN BLVD. STREET ADDRESS
ov-sT-2F | BOCA RATON EL 33431 cry -7-21P
TITLE [ Delete TITLE {T) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EUY-VST‘_IJP_.:% e e L Bl T S, . . = _mem ___CJTi_—S_T;zIP 3 P e T e R e o el e et - P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE (O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
13. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver opprustee empowepsf 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigt an address, wig#all athepdke empowered. :
SIGNATURE: e,
D TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date [4 Daytime Phone #

CR2E034 (10/00}

'



