2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000032853

C. SPAHN CONSULTANTS, P.A.

Principal Place of Business
€752 PINES BLVD

HOLLYWOOD FL 33024

Mailing Address
€752 PINES BLVD

HOLLYWQOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90148 044 ***150.00

AR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 79120 Not Applicable
Zi Count Zi Countr . .
P i P y 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SPAHN, CATHERINE M ==
1601 N. PALM AVE., SUTTE 208
PEMBROKE PINES FL 33026

1 Spabn, Cathegne M.

Street dfisre§; (P.O. Bax Num

7€‘isN cceplablla/ ‘o

Lag
Jd

City

(Jesten

FL

53327

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatuta required when rainstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign fFinancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O telets e rSTD XK Cange [ Addtion
NAME SPAHN, CATHERINE M NAKE SCAHN , CATHER INE M

streeT aooress | 1601 N. PALM AVE., SUITE 208 STHETAOORESS | D& 2™ N2 AG-LE KL N LANE

orv-stzp | PEMBROKE FINES F|. 33026 CITY-ST-2P UJES—_OI{I 333277

Lt [ Delete TE " [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME X

STREET ADDRESS - = N sTreeT apoRess | Tt

CTY-ST-ZP CITY-5T-2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY=51-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Selete TITLE []cChange  [] Addition
NAME - HAME

STREET ADORESS STREET ADDRESS

CiTY-§T-21P . CITY-3T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

é)dl/zu'};m 0 KTRANBE

SIGNATURE AND TYPED OR PRINTED NAME OFﬂGNING OFFICER OR DIRECTOR

SIGNATURE:

Opei 95, 2003

D& le Daytima Phone ¥

]
i
b]
E

CR2E034 (10/02)



