2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
DOCUMENT # P5000071093 Secretary of State

CYNTHIA L. SARRIS, P.A. 01-19-2001 90059 007 ***150.00
Principat Place of Business Maiting Address
639 E OCEAN AVE €39 EAST OCEAN AVENUE
03 #303
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 7 0 0 3 4 4
us .
Suite; Apt”#7etc: - e nsla Suite, ApL. #,-e10——— e - " DO NOT-WRITE IN THIS SPACE —
City & State City & State 4. FEI Number 65 06 wsro Applied For
1 Not Applicable
Zip Country 7 Country 5. Certficale of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRIS, CYNTHIA L

Street Address {P.O. Box Number is Not Accentable}

639 E OCEAN AVE #303

BOYNTON BEACH FL 33435 '

City . FLiZip Code

8. The above namegHniity submits thig,siaiement for 1 urpose of changing ils registered office or registered agent, or both, in the State of Florida.

[ losla

(NOTE: Registared Agent signeture required when reinstating) j “Tpatg ¥
8. This corporationtus eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 L
. sz ! 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME Dl change [} Addition
NavE SARRIS, CYNTHIA L HAVE
STREET ADDAESS | 1100 SOUTH FEDERAL HIGHWAY, SUITE 4 STREET ADDRESS
ar-s2¢ | BOYNTON BEACH FL 33435 g-S7-26
TMLE O Delete TITLE [ Changz [ Addition
=NamE~ — C e s HAME e —
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2P
TILE [ Delete TIME Clchange ] Additicn
NAME : NAME
STREET ADDAESS : STREFT ADDAESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
TITLE [T Delete TILE . [Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P ;e CITY-5T-7IP
TITLE ‘ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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
ol the corporation or the receivrGF frustee empawered to execute this repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm;;v(?vith an address, wjth all other like emppeieped.

SIGNATURE: _(__ A TCXIL & X774 4 {14 Sar LD Qs

Daytime Phono #

CR2E034 (10/00)



