' FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P95000044957 Secretary of State
1. Entity Name 01-06-2003 90079 007 ***150.00
SARA BLUMBERG, P.A.
Principal Place of Business Mailing Address
555 NORTH CONGRESS AVENUE 555 NORTH CONGRESS AVENUE
SUITE 301 SUITE 301
i S ”"”"l ”I ’Im "I“ Ilm Ilm “m "m I"I' I’m 'I'Il Im' II” m’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0586688 Applied For

Mot Applicable
b Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

555 NORTH CONGRESS AVENUE -

SUITE 301

i
.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-3-07

8. The above named e
the obligations of re

SIGNAT)
/ {NOTE: Registerad Agent signature reguired when rainstating} DATE
{
FILE NOW!!! FEE IS $150.00
. 9. Flecti ign Fi i
Ao My 1,2000 oo il b $350.0 oo froe [ $5.00 ey oe
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J Change [ Addition
NAME BLUMBERG, SARA NAME
streer ooress | 555 NORTH CONGRESS AVE. #301 STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH Fl. 33426 CITY-5T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE : e Ooete  ~ W oE — | ~ - oo T E e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2iP
TITLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CATY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurale,.and that my ggnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivar or trustee empowegto exec i g equu'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith an address, witl adgiher likh
2.0 g 1734 ol
L. L

SIGNATURE:
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phare #

o E

CRZEQ34 (10/02)




