-20C9 UNIFORM _BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000042905 | Aug 03, 2000 8:00 am

1. Entity Name -

IRENE J. MARSHALL, P.A Secretary of State

08-03-2000 90091 033 ***150.00

Principal Place of Business Mailing Address
5856 FLAMINGO RD ‘ 5056 FLAMINGO RD
COOPER CITY FL 33330 COOPER CITY FL 33330

MUY vuyuesw.as

2. Principal Place of Business 3. Mailing Address H““Ill “I II ”I“I IIIIl I||| 'Il}

12323 SW S5TH STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1003
City & State City & State 4. FEI Number 65‘0536654 Apptied For
OOOPER _CITY, FLORIDA Not Applicable
I f t e
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
33330 usa Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o1 primtad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!I FEE IS $550.00 = .| ,, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do $0. After SEPTEMBER 13, 2000 Min. will ba $750.00 4 In|
g : Trust Fund Contribution. Added to Feas
(See criteria on back) 0 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peiete TITLE ] Change (] Addition
NavE MARSHALL, IRENE J NAME
STREET ADDRESS 1791 Nom‘HWEST 123HD AVE STREET ADDRESS
CITy-81-2IP PEMBROKE PINES Fl. 33_036 CITY-S1-2IP
TITLE 3 pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TIMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7 pelete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-8T-2P CITY-ST-2IP
TITLE O pelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S7-2IP . CITY-8T-2IP

13. i hereby certify that the informaticn supplied with this filing does 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 trustee empowered to execute this report as required by Chapter 607, Flgrida St s; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like gmpowered.
1517 1)l 751480100

SIGNATURE: IreB | iEiain e WA/
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R QIRECTOR - ‘/ I / Date 4

CR2E034 (5/00)



O ohMond:  YasS0oua940s

INDIVIDUAL ¢ COUPLES ¢ FAMILY ¢ GROUP ' "WOOIQ |

o IRENE J. MARSHALL, MS, PA

m : , Licensed Marriage & Family Therapist

gulg 27, 2000

Diviaion of Coaponatéona
Unifonm Buainean Repont F&[énga
P 0 BOX 1500

lallabasrnree FIL 32302-1500

Dean Sin:

Pleasre be advised that | moved in the finat weer of Januarny 2000,

and had trouble with my mail being forwanded. [ have juat neceived

my second notice two dgya ago. [I{ you review my paat payment hiatony

%ou will see I have pnev&oualy paidytﬁid obligation in a time[g mannenr.
hope you anre able %o accept’ my payment of 3750.00 to the Dept. of

State and abait the balance of %400.00 |

Please note I have attached a change of addrness forwarding alip {rom
the poat office ao you can see I am atill having mail forwanded.

I would appreciate it if you update my {ile to avoid any futunre
problema.

{f you nequine any furnthern infonmation please call me at 954-6850-
(277,

Thank you.
Séncenely,

Bene /01909 1775 75

Irneme g. nakall

Inene § arnshall PA

190/ na
MARS®S& 333302118 1200 17 07/206/00 i
NOTIFY SENDER OF NEW ADDRESS .
CIRENE J MARSHALL
13333 &l SSTH =T STE 1003
COBRCR CITY L $3338 3342

|H!’lll’ill|l'i!Ii*ll!!lllIll!ﬂ”llH’!II'I!I!JLH’!!l“l!?

12323 SW 55" Street o Suite 1003 o Cooper City, FL 33330
(954) 680-1211 & Fax (954) 680-1210



