2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000034967

FILED g

Apr 24,2003 8:00 am

ecretary of State :

%
1. Entity Name 04-24-2003 90204 018 ***150.00
THERESA A. ASTRAB D.C., PA.
Principal Place of Business Mailing Address ~vavusuy
36133 US HWY 19 NORTH 36133 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR Fl. 34684
2. Principa! Place of Business 3. Mailing Address 7 ”lmm "”l”l m" "m "m III" ||||| “lu Mll ||"| IH” ’"‘ “II
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 I 1 Applied For
59- 2589 Not Applicable
Zi Count Zi Countr it
® Hnity P Ly 5. Certificate of Status Desired O $8.75 Additional
—_— - - o B e e MR ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRAB, THERESA A
’ Street Address (P.Q. Box Number is Not Acceptable)
36133 US HWY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed of printed name ! registered agent and title it applicable, (NOTE: Ragistarad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Electicn C F Iy
At Hay 12002 e wil b0 $550.00 s el ik
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE .D [ Deiate TTLE [ Chenge [ Addition | &
NAME ABTRAB, THERESA A NAME =4
swreer ooress | 36133 US HWY 19 NORTH STREET ADDRESS 3
orv-st-2p | PALM HARBOR FL 34884 oITY-ST-2P <
&
TITLE ’ O pelete TITLE [ Change [ Addition 5
NAME : NAME :
STREET ADDRESS - = - —==[§.-STREET ADDRESS - | - - -
CITY-ST-2IP GITY-ST-21P
TITLE ¢ [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIMLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-$T-2P CiTY-5T-2IP
TITLE I Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

" indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment witl

he exemption stated in Secticn 119 .07(3){i), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oaih; that 1 am an officer or director

727
7E4-343 |

Lt§=0 3

Date Daytime Phone #



