2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000040449 Jan 11, 2001 8:00 am

1. Entity Name o

" TANYA M. SANCHEZ, PA.

Secretary of State

01-11-2001 90024 009 ***150.00

' Principal Place of Business Mailing Address
148 PARKWOOD DR. 145 PARKWOOD DR
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 LUUU&GUZY

rn s 0 e s MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

IR e e R =

g a__l lz CT_T% }L\ ép?)t-l ’ Z ﬁ unlryﬂ/l 6('&9_‘)4 5. Certificate of Status Desired O ?esell-:i,esq lﬁ?sgi""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mg:HE%WBAgg'}Jg Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL | Zip Code

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

s o

SIGNATUR
\mgna{urs, typed o@lmed name bf ragigtered agent and tite H{applcabla. (NOTE: Registered Agent signiature reguired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible ______FILE NOW!! FEE IS $150.00 o ) PR
T Tax Ting reéqurement and Blacts 10 0o 50 AHMW‘JWM L L0 MayBo—-
= ' * N Trust Fund Centribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O gglete TTLE new aotdf LS ! B4 Change [ Addition
N SANCHEZ, TANYA M N 2019 Lt OF
| e 8 R 232
om-stz2 | ROYAL PALM BEACH FL 33411 avsew | WS PO BOM,
| TILE [ Delste TITLE [ change [ Addition
‘ HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME . B - - NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
me O Delete TE Clcrange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delet TITLE (O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an address, with all otherike erpowered. Q/

SIGNATURE: / Slel-742-
7 ( yn—uns AND E(:? OR PRINTED MWG OFFICER OR D'“&? Date Daytime Phone #

CR2E034 (10/00)




