2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

P97000003180

ecretary of State

04-23-2003 90111 027 ***150.00

1. Entity Name

LAURA GUZMAN CHENEY, P.A.

Principal Piace of Business Mailing Address

1537 PASSION VINE CIRCLE

WESTON FL 33326 WESTON FL 33326

1537 PASSION VINE GIRCLE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

LAV RN

STRAUS, ARNOLD M JR.
1200 WESTON ROAD
SUITE 314

WESTON FL 33326

City & State City & State 4. FEI Number Applied For
65‘0720249 Not Applicable
Zi Countr Zi n iti
R ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
G g = Namg.. == -~ - - E - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

{NOTE: Registernd Agent signature reéquirad when rainstating) DATE

vty oee FILE .NOWHIFEE 1S $150.00 - - .zrpese. o] -

Y o After May 1, 2003 Fee will be $550.00

Make Check Pagable to Florida Department of State |- It

| = - ~TrustFund-Contribution=tss.==

9. Elect\:EJh'C'a'f"h’p?li'gﬁ'Financihg T ""‘—_55;00 May Be
[El== Added to Fees

2 10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“we PD ’  Dolete TMLE [ change [ Addition
NAME CHENEY, LAURA NAME

streeT ADDRESS | 1990 LANDING WAY STREET ADDRESS -

ov-st-2¢ | FORT LAUDERDALE FL 33326 GITY-ST- 21 -

TINLE sD O Delete e [JChangs [T Addition

NAME CHENEY, LAURA NAME

sTReet ADDRESS | 1990 LANDING WAY STREET ADDRESS

CITY-§T-2P FORT LAUDERDALE FL CITY-5T-2P

TLE e et e e e e [ Detete_,_ @TME | L . e . [OiChange [ Addition

NAME : i NAME

STREET ADIDRESS STREET ADORESS

CITY-5T-2P CiTY-ST-7P

TIMLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informatian supplied with th
indicated on this report ar supplemental report s #

changed, or on an attachment with an address,

SIGN 2

SIGNATURE AND

efaq

wED oA FRINTED NAME OF SIGNING O

}jIGNATUHE:

of the corporation or the receiver or trustee empgweled 10 execute this repor
ali other lke empowergy

RECd

-l.“ll'

as required by Chapter 607, Florida Statutes; and that my name appe rsin Bl

é%ﬂw,- %0 ?ﬂ

g=]=inyr

ling does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
k 10 or Black 11 if

3 £9-5050

ICER () DIRECTOR Daytime Phone #

1291920

a

AV

.“

CR2E034 (10/02)



