\ q
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  P95000059607 e =
1. Entity Narne ;MH-ED AN w
MARTHA SCHLESINGER & ASSOQCIATES, INC. 03
[ BE C ~0 P; - N
Principal Place of Business Mailing Address - AN
2425 PRESIDENTIAL WAY STE 1703 o {F F'",LT“ \
- T — -
WEST PALM BEACH FL 33401 AT v‘LO; Uit N )
2. Principal Place of Business 3?@% dress .
evong hire .
Suite, Apt. #, etc. Su_ ite, Apt, #, etc. ‘D ’ C;E @&%%MEH A@E@
) MUV ARs T o uvibsy e ——— - ]
City & State ity & Slate £ 4. FEI Number 65 060699 Applied For
: Eoripgnt pl A? e h‘L { 3 Not Applicable
Zip Country Zip, Ceuntry o ) $8.75 Additicnal
@(E 0 b ;,7 u _(’ f‘q 8. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
SCHLESlN ! Streat Address (P.C. Box Number is Not Acceptable) v
2425 PRESIDENTIAL WAY STE 1703 :
WEST PALM BEACH FL 33401
Clty FLJ Zip Code
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 familiar with, and accept
the obligations of registered agent.
4
SIGNATURE
Sighaltura, typed or printad namé of régisterac agent and fitle if applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ' I ) R
After September 10, 2003 Fee will be $750.00 : Erljgtt lESn%agoﬁxa;:igbnu?on:ncmg ' Eriigl?okg?;sa °
iake Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS -f 1. s ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PD O Detete l e "Dchnge [ Addtion | S
NAME SCHLESINGER, MARTHA NAME =
streeT aochess | 2425 PRESIDENTIAL WAY SUATE 1703 STREET ADDRESS §
env-s1-zp | WEST PALM BEACH FL 33401 CITY-ST- TP o
TILE O petete TITLE [ change [ Addition 5
NAME NAME . ot T ko Rowes 3 1o ] F- 'q
STREET ADDRESS STREET ADDRESS ! ~,%i,§j,%t:}; ﬁ'ﬁ'i “{_%‘b‘é ;;‘?75!] o
CITY-ST-ZIP CITY-§T-2P [ S ST S B X N
TRLE __ [ Gelete _TME ) [ Change ___ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TME [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ paiete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
k_t:mr-S.T-ZIF CITY-8T-21P
TITLE O Daiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat 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 signaturs 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 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachmepny with an address, with all othef like empowerad. Lfé{'
SIGNATURE: __| oA Lo T
SKANATY Daytime Phone #

1%



