2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO95000073767

MARY ELIZABETH SALES, LCSW., PA.

Secretary of State

03-25-2002 90041 023 ***150.00

Principal Place of Business
2247 PALM BCH LKS BLVD

Mailing Address
2247 PALM BCH LKS BLVD

240 240
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
- . AT
2. Principal Place of Business , 3. Mailing Adgress | .
150\ Presidentigl Way| 1501 Presidential Way
SS,Uile“qu #, eic:.b SSUite"A t #, etcl (0 DO NOT WRITE IN THIS SPACE
wte | [

City & State Ck;'LB‘. State | 4. FEI Number Applied For
W€5+ Palm Beach ; FO| West PCLIW\ Beach , FL 650616693 Not Applicable
g% L‘O ‘ Ctjnté 23|p 3 Ll ol COIGWS 5. Certificate of Status Deasired O gg'gesq lﬁ:’;}‘ima’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

Name,

=5 ales=~Mary—Eli2obeth—=——ee

SALES, MARY ELIZABETH )
2237 PALM BCH LAKES BLVD - .~
240)

WEST PALM BEACH FL 33409

Sireet Address (P.

150\

. Box Nymber 15 No Acceplable)
res) ci% O UUa\/

Suwte b

Test RAim_ Peach

FL

"E3401

= The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typad or printed name of registered ager and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

X

Trust Fund Contribution.

35.00 May Be
Added to Fees

Mar 25, 2002 8:00 am

1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TTLE PD [ pelete TITLE [ Change  [] Addition §
AME SALES, MARY E NAME @
TREETADDRESS | 2247 PALM BCH LAKES BLVD #240 STREET ADDRESS §
1TY-ST-71P WEST PALM BEACH FL CITY-ST-2P w
ITLE [ Delete TITLE [ Cchange [T Addition 5
IAME ’ NAME

TREET ADDRESS STREET ADDRESS

TY-5T-27IP CITY-ST-ZIP

ITLE 7] Delete TITLE [ change [T Addition

AME NAME

TRECT ADDRESS | - e I e - I
Ty-§T-71P CITY-ST-2IP

TLE O Detets TITLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-3T-2IP

TLE [ pelete TITLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2P GITY-ST-2IP

3. | heredy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe:
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Slock 11 or Block 12 if

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

5 IGNATURE:

Daytima Phone #



