2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

ngNgmyENT # P95000032299

MILLER, ABRAMSON & CO., INC.

ecretary of State

04-11-2003 90227 013 ***150.00

JHE

Mailing Address

21 NW. 2ND STREET
DELRAY BEACH FL 33444
us

Principal Place of Business
2 NW. 2ND STREET
DELRAY BEACH FL 33444
us

2. Principal Place of Busingss 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

ABRAMSON, CHERYL
22145 HOLLYHOCK TRAKL
BOCA RATON FL 33433

City & State City & State 4. FEI Number 21201 Applied For
e I 650621201 . [ —{No: Appicabe:
- ” . —
Zie Country Zip Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AkAmsoN, CHervL

Street Address (P.O. Box Number is Not Acceptable}

- 216\ Dete PALM R0\

AY 09610

v Roe ey RAEToN

FL | 23822

SIGNATURE

C o QUi o aua v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

Uslez

Signature, typed or printect namé of registerad agent and titte it applicabla

(NOTE: Registerad Agent signaluré required when reinstating)

DATE

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS _|—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
13 D O velste TITLE [ change [ Agdition
NAME LISA MILLER NAME
sTReeT anDRess | 3895 N.W. 53 STREET SIREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TMLE Del TILE Change [ Addition
NAME gHEHYL ABRAMSON Hloces NAME gﬂaf?&{ L ARRANSoN X
swee Anotess | 22145 HOLLYHOCK TR _ o s [2061 DATE PALM RoAts
ovsiv |BOCARATONFL3333 ~—~ = ~ °~ ar-sizp | RO0A RATON, P 3331977 )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
ME [ Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTy-s1-2P GITY-5T-2P
TILE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
e . [ petete TTLE [ charge ) Addition
NAME ' NAME
STREET ADGRESS STREET ADDAESS
CIY-S$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

IRERO

FFICER OR DIRECTOR

Ws(@  (Sul\330-800

Date Daytime Phone #

CR2E034 (10/02)

{



