FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000043769 Secretary of State
1. Entity Name 01-21-2003 90514 028 ***150.00
ELIZABETH M. TERAMO, P.A.
Principal Place of Business Mailing Address
1550 PASSION Vi NE CIRCLE 1550 PASSION VI NE CIRCLE . Y
WESTON FL 33326 WESTON FL 32326 1 00 08923
I I AR IR ERE AN
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0755332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eeae';{gq Sfedé“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] e e e e, o = oyt w gt % e e | QMG e e et b m s o e - i ——— e+
TERAMD’ ELIZABETH M Street Address (P.O. Box Number is Not Acceptable)
1550 PASSION VINE CR
WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and litle if 2pplicable.’ (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9, Election Campaign Financim
. After May 1, 2003 FeF will be $550.00 Trust Fund Copntlrigbuti:n. ° | ffd.fg?ohg?ésla °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIME [ Change [ Addition
NAME TERAMO, ELIZABETH M NAME :
streer anoress | 1550 PASSION VINE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 GITY-ST-ZIP
TE ' O Delete TImE _ O] Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
THEE O Delete TITLE ) [ change [ Addition
NAME T i reme T Tt N -
STREET ADDRESS STREET ADBRESS
CITY -$T-ZiP CITY-S1-2IP
e [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -4T-2P . CITY-ST-21P
TITLE . L [ oelete TTLE [J Change  [] Addition
NAME o : t NAME
STREET ADDRESS | - ° STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O telete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that: 1he information supplied with this filin 3 does not gualify 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 cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as requued by Ch pt er 697, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered,
9 P 2 TEzsg Al

SIGNATURE: 215/ 05 538 3878

Oate Daytima Phone #

{03}

AL

A

CR2E034 (10/02)



