2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90178 032 ***150.00

DOCUMENT # P97000002218

1. Entity Name

SANDRA LAMBERT, P.A.

JUUsg71y

Principal Place of Busingss Mailing Address

370 W CAMINO GARDENS BLYD

STE 114 STE 114

370 W CAMINO GARDENS BLVD

BOCA RATON, FL 33432

BOCA RATON, FL. 33432

2. Pringipal Plage of Business

3. Mailing Address

Suite, AL #, etc.

Suite, Apt. &, elc.

NG

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE) Number Applied For
65-0732630 Not Appli:abig
Zip - Country Zi Country 5. Certficate of Status Desrea ~ []  95-72 Additional
N I Fee Reguited
6. Name and Addross of Current Roglstorbd Agont 7. Name and Address of New Reglstered Agent = - -
Narme
LAMBERT, SANDRA
370 W CAMINO GARDENS BLVD Street Address {P.O. Box Number 15 Not Acceptable)
STE 114
BOCA RATON, FL 33432
City FL I 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Snalum, typad Of pritied Aamd of Kgisw e agant ad il 1 apptcabla. {NOTE: Rayt Agenisi raguirad whan rai OATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORAS IN 11
TILE PST O pelete TILE C) Ctange [ Addition | &
NAME LAMBERT, SANDRA MAME =4
“smeerandress | 370 W CAMING GARDENS BLVD STE 114 STREET ADDRESS 3
CITy-51-29 BOCA RATON, FL 33432 nv-s1-ne O
TIILE [ Delete TMLE {JChange  [J Addition %
NAWE HAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P cy-s1.2e
e —— 1 Delete e [CJcChange [ Addition
WANE - = e R ol 117 FEEE RN et e
STREET ADDRESS STREET ADDRESS - i
Cire-st-2p Ciy-s1-21p
T0LE M velete e {TIChange [ Additior
NAME MANE
SIREEY ADDRESS SYREET ADDRESS
Ciy-s1-21F cry-51-219
TiltE 1 Delete L€ [JGrange  [J Addition
HAME NAME
STREEY ADDRESS STREET ABDAESS
Cov-§1-2 Lmy-S1-21P
TILE [ Delere e [COchenge [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2P Cny-si-2Ip

12, | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 13 true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an offiger or diregtor

of the corporalion or the receiver
changed, or on an atiachment

SIGNATURE: !

trustee empowered Yo execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
an address, with all other ke empowered.

Vi1 FA At

Y1403 (56)368-02¢

u«"ﬁﬂune AND TYPED OR PRNT ED NAME OF SIGNING OFFICER OR DIRECTOR

Caia Daylirme Poone #




