2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034334

1. Entity Nama

CRAIG R. ZOBEY, PA

Principal Place of Business

515 N FLAGLER DR
THIRD FLOCR PAVILION
W PALM BEACH FL 33401
us

I
Mailing Address

515 N FLAGLER DR~
THIRD FLOOR PAVILION
W PALM BCH FL 33401
us

I

2. Principal Place of Business

3. Ma\hng Address

Q501 NW da ™ Avs

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90104 025 ***150.00

J(bb2H

L TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65,.% Applied For
B O c."(ﬁ]\\ r L 58428 Not Applicable
ap Country g% g (5 b Couniry 8. Certificate of Status Desired O ?cggesq L’:?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Neme —2. L \

___Z0BEL CRAGR . e . obe-

515 N F“LAG"LER DR e “"”’*"‘?"-—“‘ =\~ Strg et Add’es '\&P .O+Box: Nun'R?r ns&:{ giceptable) — e ——

THIRD FLOOR PAVILION

W PALM BCH FL 33401

! Ckh [STUN R c\’\\)rJ

FL

KL

8. The above named enj

SIGNATURE

ds registered office or registered agent, or both, in the State of Florida.

2-g~C/f

Signatur®, typad or printed namefof ragistered agent BDPK'B i apﬂﬁ:a?le (NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

3
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

. QFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D ' O3 elete TMILE [C] Change (] Addition g

e ZOBEL, CRAIG R | e Lebel Creve s

streer aooress | 515 N FLAGLER DR sweetoness | 390 Nwa dC Ave 5

orv-s-or | BOCA RATON FL- _ om-st-zp N i Rudgd FU A0 EL %

THLE T Delete TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [JChange [ Additicn

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-ZiP | CITY-ST-2IP

TITLE ) | C1.0slete R TME. . R [dCnange  {J Addition

CNAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Daleta TITLE [} Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%P CITY-SI-2IP

TILE O Delete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-ST-2IP /7

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statpd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signatdre shall phve the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o e empowered to execute this r asr red by Chalter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment an a@dress,.with all e empeWered

SIGNATURE:

' % S~ 0/
SIGNATURE AND TYRZOR PRINTED NAME d||= W OFFICER OR DIRECTOR Date Daytima Phone #




