2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P95000076050 g Secretary of State
1. Entity Name 02-13-2003 90245 040 ***15
N. A. SHUBECK, D.V.M., PA. 0.00
Principal Place of Business Mailing Address
3029 N FEDERAL HWY 3029 N FEDERAL HWY
DELRAY BCH FL 33483 DELRAY BCH FL 33483
- : AR TR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. # etc. ' Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65%17207 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired [} ?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
C - I Tt o - r— - - . _— _Nﬂe..a?" T e e T - = .- H-.‘i:‘.-—-"“:—-“g"-\i“s'_ R - —
SHUBECK, NANCY A Street Address (F.C. Box Number is Not Acceptable)
705 SHORE DR
BOYNTON BEACH FL 33435
' City FL | 27 0o

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printad name of ragistered agent and title 't applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
. F,I!'E Now! FE,E (IS $150.00 T ] . . ... | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' ’ Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State _ ) ]
10. - T CeTT T Y4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Dalete e . [ change  [L] Addition
NAME SHUBECK, NANCY-A . L NAME
sreeraooress | 708 SHOREDR «»- 0 ¢« = 0 - o STREET ADDRESS R
crv-si-oe | BOYNTONBEACHFL -« « .. - CITY-ST-2IP g o

TMLE . ' ‘ O] elete TIMLE [Qchange [ Addition
NAME NAME

Y| STREET ADDRESS STREET ADDRESS

 CITY-ST-2P CIY-ST-2P

TLE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ah o e — M [ e s -
CITY-57-21P CATY-5T-2IF
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelste TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TIMLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS

CY-ST-2P ) OITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the rageiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atla ith an a ss.llo }
QUIRED |lLj0% (a3 360)

~ Date Daytine Phone ¥

SIGNATURE:

CR2E034 (10/02)



