' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am
T Secretary of State

DOCUMENT #  P95000071093
02-19-2003 90163 017 ***150.00

1. Entity Name

CYNTHIA L. SARRIS, P.A.

Principal Piace of Business Mailing Address
211 § FEDERAL HIGHWAY 211 § FEDERAL HIGHWAY
SB 58
o o ”"""’“”Im "m "mllm IIIU "m l"l‘ "l” II“I II’" “” lIII
us
2. Principal Place of Business 3. Mailing Address
05 _Bonito Driye 104 BomiTo Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Ocean £ dq & Ouan thd% 650610050 Not Applicable
Zip Y1 Country Zip ~ Country " ) $8.75 Additionat
-3 3 4 55 [/{ 5 . 3 3 q_ 3 5 u. S 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

- e e MName =

SARRIS, CYNTHIA L

Street Address (P.O. Box Number is Not Acceptable)

05 Boniltc Drive
oy Owan Zrd% FL Zi'§:§255

8- Th;é above named entity submits this statement for the purpose of changing its registered office or registered agent, or'Bath, in the State of Fiorida, | am familiar with, and accept
«, :the obligations of registered agent.

SIGNATURE

Signature, typed or priJmed namea of registered agent and litle if appiicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWN! ‘FEE IS $150.00 . o
B X 9. Elsction Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cu?mtr?bulion ° O ?cii-gl%hg?é: °
Make Check Payable to Florida Department of State '
190. & CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE D g e O Delete TLE D range [ Addition
N SARRIS, CYNTHIA L NAME Sarcis, CynThion L.
sreer aookess | 211 § FEDERAL HWY STE 58 STREETADDRESS | { DS oniTe Drive
crv-st-z¢ | BOYNTON BEACH FL 33435 CITY-57-2P puary Eidge  F( 33435
e O Delete mILE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-21P
TITLE e v ODelete — = K- TILE: = sz e ~ ~~[=) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete THLE [l change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filfné; 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 shali have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddfess, with all pther like empowered.

«

SIGNATURE: ENTT75T 0 .4 :)1/)%3 250 470 007

[GNING REE/S=R OR DIRECTOR Date Daytire Phone #

PV WP N

CR2E034 {10/02)




