1099 Profit Corp

LTI W T -] ‘“:T':R,MAY: 1ST |S $55000

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

Annal Kgpor{’

'DOCUMENT# P97000021667

1. Corporation Name

VALERIE SELBY, P.A.

02-18-1999 90033 028 ***150.00

Maifing Address
1350 NW 14TH ST.

Principal Place of Business

1350 NW 14TH ST
BOCA RATON FL 33485

T P . . .

BOCA RATON FL 33486

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

0371071997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number : Applied For
l 2] 650735454 - E Not Appicabie
Suite, Apt. #, atc. ; ’ : Suite, Apl. #, etc. D : RN
? . P 5. Certifcate of Status Désired [ 58'75 Adc!ltlonal
;l ] . © ..+ FeeRequired :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

BRI

Country

8. This corparation owes the current year [ntangible

Personal Property Tax. Pyes . ONo

9. Name and Address of Current Registerad Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

81| Name

10. Name and Address of New Registered Agent 1
. X

82 Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

’ 85, "Zip Code’

SIGNATURE

11 F‘ursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpase of changing its registered
office ‘or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034-(11/98)

3.3 STREET ADDRESS
34 CITY-8T-ZIP - - |..

Signaturs, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agant signature raquirad when rainstaling) +; 7' DATE

12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 12
TME D [ DELETE 11 TME : 25T ClChange [T Addition
NAME SELBY, VALERIE 12NAME . o o
streeTaopRess| 1350 NW 14TH ST, 13 STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL 33486 14 CITY-5T-2ZP
TME i [ DELETE_ 217ILE ClChange [ Addition
NAME ) 22 NAME - :
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP

. D DELETE“; " s - R i [OChange  []Addition

, Efl 22 NAME . "

E] DELETE :&“ﬂ

[} Change ...

e W T ‘4,1 JME [7] Addition
NAME - v* 4 2NAME
éTREEf ADDBESS 43 STREET ADORESS
CITY-ST- 2P A 44 CITY-5T-2IP
TIME i ‘ ] DELETE 51TILE [JcChange  {]Addition |-
NAME 52 NAME T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-8T-2P RIVEE HYH .
TME ‘ L DELETE B1TME (QChange [ Addition
NAME T 6.2 NAME S o
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

SIGNATURE:

" SIGHAPURE AND TYPED OR FRINTED NAME OF SIGNING @FFICER OR DIRECTCR

aCrurate and that my sugnature shall have the same Iegal effect as if made under oath; that | am an
od 16 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
all other like empowered.

Daytime Phone #



