2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000071093

1. Entity Name

CYNTHIA L. SARRIS, P.A.

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90011 028 ***150.00

Principal Place of Business

100 SOUTH FEDERAL HIGHWAY
SUITE 4
BOYNTON BEACH FL 33435

Maiting Address

639 EAST OCEAN AVENUE

#3203

BOYNTON BEACH FL 334355015
us

2. Principal Place of Business

639 EAST OCEAN AVENUE, #303

3. Mailing Address

T

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 65 06 005 Applied For
1 0 Not Applicable
Z‘ ] i
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
- - T T : o ' Name' ’ : B '

SARRIS' CYNTHIA L Sireet Address (P.O. Box Number is Not Acceptable)

639 E OCEAN AVE #303

BOYNTON BEACH FL 33435

City Zip Code
. FL
jstered office g istered agent, or both, in the State of Florida.

8. The above named antity submits this statement for the prfose of changing its reg

D L

= ) /24 /a3

SIGNATURE ___~7 A = 2
o Parpertifagistefad @;;?B e if appliedble, {NOTE: Registersd Agsnt signature required when reinstating) ATE
= T FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satéfy itg'intangible X 10._ Election Campaian Financi
e e e - - B s e e e S e — —]__10._Election Campaign.Einancing ‘ .
Tax filing requirerent and elecé/dgia - After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:‘:‘c;?bution_ L f?d gthg:;%?e

(See oriteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Detete TITLE W Change [ Addition
NAME SARRIS, CYNTHIA L NAME
street anoess | 1100 SOUTH FEDERAL HIGHWAY, SUITE 4 streeTaooRess | 639 EAST OCEAN AVENUE, #303
CITY-S1- 211 BOYNTON BEACH FL 33435 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE _ L - 1 pelete HTLE [Jchange [ Addition
NAME N T - TR nawe T T - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-$T-2IP
TITE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TLE O oetets TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
eport is true and accurate and thg

indicated on this report or supplements,

signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

1/ 25/ (56 %26 600~

-

Date \ Craymg Phana #

CR2E034 (9/99)



