UBR)

2000 UNIFORM BUSINE$S REPORT (

DOCUMENT # po6000047409

1. Entity Name

+

i
Sandra P. Greenblatt, P.A.

Principal Place of Business

3109 Stirling Rd.
Ste 101
Ft. Lauderdale, FL 33312

11

Mailinlg Address

3109 Stirling Rd.

Ste 101

ﬁt. Lauderdale, FL 33

312

"2 Principal Place of Business

Lo
3. Manitg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90135 045 ***150.00

80033056

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0672037 | Not Applicable
Zi C ip it
B ounitry b Country 5. Certificate of Status Desired M $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Creenbhlatt, Sandra_P.
3109 Stirling Road
Ste 101

Ft. Lauderdale, FL 33312

FsqQe v

‘

Street Address {P.C. Box Number is Not Acceptable)

City

FL , Zip Code

8. The abaove named entity submits this statement for the purpt‘%\se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

)

Slgnalurg, yped or printed name of registered agent and utle app\icable

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects o do so.

10. Elaction Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TiILE PD " [ pelxte e Ol change [ Addition

NAME Greenblatt, Sandra P., Esqg. RAME

STREET ADDRESS 3 1 0 9 St i rli ng Rd S te 1 0 1 STREET ADDRESS

CiTy-S1-21p Ft. TLauderdale, FIL Cim-Sr-2p

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-21P : CITY-S1-21P

TITLE © O Delete TLE Ol change [ Addition
_MAME Lt . J— _ % - [ CNAME. < |, — — _ R ——

STREET ADDRESS STREET ADDRESS

Y -57-29 CITY-5T- 1R

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P . CITY-5T-2IP

TITLE : 3 Delte TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-Z1P 1 CITY-ST-2P

TITLE " [ pelete TILE (7 Change  [J Addition

HAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repard is true ana agcurate and that my signature shall have the same legal effect as it made under oath that | am an officer ar director

of the corporation ar the receiver or trustee empowered to e}<e
changed, or on an attachment with agfaddress, with all gthg

te this report as zgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ood D Pt

" Eio# SIGNING OFFICER OR DIRECTOR Day

-y ol
AT VYN _£TA AL,
SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

S

Daytime Phona #

;;’///éo TSY-96 7-0 Uido

CR2E034 (9/99)



