2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000101661

S. GWYNN PECARO, CPA, PA.

Principal Place of Busingss
1618 NE 5TH AVENUE
DELRAY BEACH FL 33483

Mailing Address
161-B NE 5TH AVENUE

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90468 027 ***150.00

VIV

[[) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650791614 Not Applicable
i i M
Zp Couniry a9 Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name v

PECARO, S.GWYNN CP.A Street Address (P.O. Box Number is Not Acceplable)

ree rass (F.O. Box Nu ar s {el1=] =]
161-B NE 5TH AVENUE
DELRAY BEACH FL 33483

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signa“.__lr'q. typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

B . FILE NOW1It FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - 8. -Election Campaign Financing
Trust Fund Contribution. (..

$5.00 mMay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

0. - OFFICERS AND DIRECTORS 11.

TITLE DP - [T Delste THLE O Change (T Addition
wve | PECARO, SYLVIA GWYNN RAME

streer apoess | 13 LAKE EDEN DRIVE STREET ACDRESS

crv-sr-ze |BOYNTON BEACH FL 33435 CITY-$7-2IP

TME 1 Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE o D e e _Obeste — - F TME -~ sofuse - - - -~ Dtharge [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST.2IP

TITLE 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADIDRESS . | stReET anoRESS

CITY-ST-ZIP hd CITY-ST-ZiF

TITLE .  Delete TILE [Jchange [ Addition
NAME m NAME

STREET ADDRESS STREET ADORESS

CITY-51-2p CITY-ST-2P

TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP f\ / RN CITY-ST-7IP

|nd|cated on this report or supp!ememal (epoN is

lify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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.gmhowsted 10 gxacute this Fepart 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 addresg, Yith\! cthe

SIGNGTS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED I‘AME‘bF SJGNMG OFFICER OR DIRECTOR

A D0

Diata Daytirng Phone #

AY  ZEPTERD




