FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
COCLNENT POTO00R20ZT | | Secremry of St

1. Entity Name

DENISE J. BLEAU, PA.

Principal Place of Business Mailing Address -
400 SOUTH DIXIE HIGHWAY 400 SOUTH DINIE HIGHWAY - 11Ud44bl
SUITE 420 SUITE 420

- o ANV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. {) CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-0787726 Not Applicable

i ntr i Countr iti
Zip _ Cou _t ¥ ap _ ¥ 5. Certificate of Stalus Desired | $875 Add't'onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLEAU, DENISE J
400 SOUTH DIXIE HIGHWAY

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

SUITE 420

BOCA RATON FL 33432 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NCTE: Registered Agent signature required when rainstaiing} DATE
FILE NOW!!! FEE 1S $150.00 ’
9. Election C ign Fi i
After May 1, 2003 Foe will be $550.00 ot P o Foancnd 1 35,00 May se
Make Check Payahle to Florida Department of State '
10. AEE UL OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G - 0 Delete e P [ Change [ Addition
nave . .| BLEAU, DENISE J NAME
STREET ADGRESS WGRiOUTH DIXIE HIGHWAY #420 STREET ADDRESS
orv-s1-2 - | BOUA RATON FL 33432 CHTY-5T- 2P
e o O Delete e [ thange [ Addition
NAME Do ) NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-S§7-2P
TITLE O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-S51-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: X : %%WT%% e 4//39/13 §6/1-399- D700
SIGNATURE AND TYPED OR NTEDA_AME OF SIGNING OFFICER OR DIRECTOR _ Dale Daytime Phame #

AV $2010%0

CR2E034 {10/02)



