r
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEPHANIE SAEKS, P.A.

DOCUMENT # P96000004 1|17

Principal Place of Business

11206 HARBOR SPRINGS CIRCLE
B

BOCA RATON FL3328_ |
us

Mailinb Address

5992 NW 77 DR
PARKLA’ND FL 33067-3333

2. Principal Place of Business

£9971 Nl 7 0

3 MaiLing Address

Suffe, Apt. #, etc.

Su'\t?. Apt. #, etc,

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90042 039 ***150.00

£00337L4

VAT 0B A

DC NOT WRITE IN THIS SPACE

N

H

SAEKS, STPHANIE
~H206 HARBOR SPRINGS-GIRGLE

BOCA-RATON FI, 33428

Cily & State City & State 4, FE) Number 5 US Applied For
)%A ﬂ‘zt/“ “/p yi F L’ : 6 28287 Not Applicable
Zip Country Zip' Country o ‘ $8.75 Additional
)306-—) | 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f Name

-Stre%acs%sﬁlio. Bo;au[rljer is N%ﬁg:e%t%}v
i 7

"‘”’?4 RiLAND

FL %550

8. The above named submits this statement for,

SIGNATURE X

purpbse of changing its registered office or registered agent, or both, in the State of Horida.

Sigr@;ﬁed oﬁr‘mted narme of reg\sterewm and titls ﬂ“n-pf;iica‘ori, ¥

{NOTE: Ragisterad Agaent signatura raquired when reinstating)

S e iiad

PATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIMLE D : YO Detete TITLE [J Change [ Addilion
NAME SAEKS, STEPHANIE : NAME

STREET ADDRESS | 5992 NW 77 DR STREET ADDRESS

on-sT-2f | PARKLAND FL CIFY-51-29

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-21P

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIMLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

TILE Y O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IF

e [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS B . STREET ADDRESS

CITY-ST-2P . § onv-stze

indicated on this report,
of the carporation or t
changed, or cn an aitgchment with an addresywith

SIGNATURE:

supplemental report is true a

13. | hereby centify that the information supplied with this filln idoes not qualify for 1l
urate and that my

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

e

Daylime Phone

/7

CR2E034 (9/99)



