~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EILEEN PARISI, P.A,

P97000073427

Aug 20, 2001 8:00 am
Secretary of State

/ 08-20-2001 90076 021 ***550.00

Principal Place of Business

6000 VERDE TRAIL #704
BOCA RATON FL 33433

Maiting Address
6000 VERDE FRAIL #704
BOCA RATON FL 33433

IRV

2. Principal Place of Business

3. Mailipg Address

2050 p)w 2.4 At

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc.
b

Tax filing requirement and elects to do so.

City & State ty & State 4. FEI Number Applied For
ocA /Mﬂj /(’6 59-3464690 Nat Applicable
Zip Country Zip Country - - . $8.75 Additional
335{3/ V._f/4 5. Cerliticate of Status Desired O Fes Required
=== . . 6. Nameand'Address of Current Registered'Agent: =~ —~<" - - - - 7.”Name'and Address of New Registered Agent =~~~ =500
Name
MULLIN’ JAMES G Strest Address (P.O. Box Nur'nber#i\No Acceptabl% *LD
2263 NW BOCA RATON BLVD #205 1060 N0 Pocar Poten - ivd
BOCA RATON FL 33431
-5 Ci ZinLode
Pog. Raton FL | "5385,
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o n . n
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution, Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 elste TITLE [ Change  [] Addition
HAME PARISI, EILEEN HAME
STREET ADDRESS | G080 S VERDE TR. #704 STREET ADDRESS
orv-st-zp - |BOCA RATON FL 33433 CiTY-ST-2IP
WET —~ [ Celeie TMLE P [ Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-2Ip - — e e
TITLE " O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP= CIFY-8T-2IP
TILE T velete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informatign
indicated on this report or suppye
of the corporation or the receiva

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
armacoyrate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te yis report as required by Chapter 807, Fiorida Statutgs; and that my name appears in Block 11 or Block 12 if

Z7/32/0/

2 P ey -
SIGNATURE AND TYPED OR PRINTED NA[IE-OF SIGNING OFFICER OR DIRECTOR /
]

S Date’

Daytime Phone #

N

§,

2

CR2E034 (5/01)

‘N



