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UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ¢
DOCUMENT #  P94000088430 Secretary of State |
1. Entity Name 01-21-2003 90526 004 ***150.00
CYNTHIA A, RAIT, D.C., PA.

Principal Place of Business Mailing Address
4765 NO CONGRESS AVE 4765 NO GONGRESS AVE
BOYNTON BEACH FL 33426 BCYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
65054 1850 Not Applicable
e Country & Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6.~Name-and-Addross of Current Registered - Agent ——— __—7,-Name and Address of New.Registered Agent
Name-
RAIT. CYNTHIA A LAIT CynNTHIA A
? Stregt Address {P.0. Box Number is Not Acceptable)
9067 PINTO DR
LAKE WORTH FL 33467 (820 HoULTON o CLE
City Zip Code
LAKE 1ol TH FL | 354967
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions.af registered agent.
SIGNATURE M&dh’ d” ﬁlj a YVTHis A M’T 147/05
|gnalur ryped or printed nama of registered agent and title i applicable (NOTE: Registered Agent sighature requitad when réinstating) 7 pated
I FILE NOW!! FEE IS $150.00 ) Lo )
9. Elect Fi
After May 1, 2003 Fee will be $550.00 Tt st g Sa00 ey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE O Change [ Addition | S
NAME RAIT, CYNTHIA A NAME g
sreer Aoress 4765 NO CONGRESS AVE STREET ADDRESS 3
onv-st-2r  (BOYNTON BEACH FL 33426 GITY-ST-2P ]
o
TITLE O tetete TILE [ Change [ Addition &
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B S— ) petete ——~<f TR Ez_= S S - ) [3 Change []Additiu_n__
NAME NAME = I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITy-sT-2IP CImy-S1-217
TITLE [ pelete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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