2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAURA GUZMAN CHENEY, P.A.

P97000003180

Principal Piace of Business

1537 PASSION VINE CIRCLE
WESTON FL 33326

Mailing Adldress

1537 PASSION VINE CIRCLE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90015 034 ***150.00

AR MRS

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0720249 Not Applicable
i Zj Count it
Zip Country P ouniry 5. Certificate of Status Desired O Ei':esm‘;?;é"onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

STRAUS; ARNOLDM JR. -- - .-
1290 WESTON ROAD

SUITE 314

WESTON FL 33326

|~ street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation ig eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!] FEE IS $150.00
After May 1, 2002 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

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TE [ change [ Addition
NAME CHENEY, LAURA HAME

streeT aooress | 1990 LANDING WAY STREET ADDRESS

ervist-ze | FORT LAUDERDALE FL 33326 CITY-S1-21P

mE SD [ balete TITLE [OJchange [ Additien
NAME CHENEY, LAURA HAME

sTReeT ADDRESS | 1990 LANDING WAY STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-21P

TITLE 7 oelete TITLE [] Change  [J Addition
NAME NAME

STREETADDRESS | . - o mer . — B L STREET ADDRESS~ === wiz © = - = . -
CITY-§T-2F i i[ cmv-s1-ze

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE [3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O Delete L THLE [1change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

with an address, wi

all other like empowered,

olemental report s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
er or truslee empowered (o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

oxy
gg?f%’ o& b

3/t

IGNATURE AND TYPED oﬁ'wnlrn?) NAME OF SIGNING OFFICER OR DIHECTP*

'I Date Daytime Phene #

:
3

>

-
=

CR2E034 (9/01)



