2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

DR. MARAH J. LEE,

P98000000721

P.A.

ecretary of State

04-14-2003 90056 044 ***150.00

Principal Place of Busingss
B30 E QAKLAND PK BLVD

OAKLAND PARK FL 33334

Mailing Address
830 E QAKLAND PK BLVD

OAKLAND PARK FL 33334

TR AR

g nnmpal Place of Business

and ek Rlud

3. Mailing Address ;;

Suwte, Apt. #. stc.

Suite, Apt. #, ete.

@/CHECK HERE IF MAKING CHANGES

2\ —
City & State . City & State 4, FEI Number Applied For
K‘Mj2| K q__ 65-0898829 Not Applicable
Cou Z) 0
ntry P _— Country 5. Certificate of Status Desired [} 90+ 1 Additional

%)’3%3 q lA/S Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o ™ Meead- T Leg -

o e

LEE, MARAH ] Street Address {P.O. Box Number is Not Acceptable)
2021 E. COMMERCIAL ‘BOULEVARD #301 ’
FORT LAUDERDALE FL 33308 %20 E. OMIANY Q]KK B\\KJ 2\

o “OAKland Rek FL [ %820y

8. The above named entity subm\ts this staterment 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

Sigrature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,-2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ velete TITLE [ change [ Addition
NAME LEE, MARAH J NAME

streer anoress (830 E QAKLAND PK BLVD STREET ADORESS

omv-st-zp | OAKLAND PK FL 33334 CITY-ST-21P

TITLE ] Delete TITLE ClChenge [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CiTY-S7-2IP

TILE 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS - o - STREET ADDRESS _ . o

CITY-ST-2IP CITY-§1-2P - T T

TITLE 7 petete TITLE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ petete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the ||

of the corperation oy,

indicated on this repopkor suppl

changed, or on an Attachmepit wi

ration supphed with this fili
ntal report is true
trustee empowere
an address, wih

| othgh tike efnp

if(vlﬁ\'h AT

/S

)

do s npt qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d acfuratg and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
10 efecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

SIGNATURE:
L

" SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV EE¥E9E0

CR2E034 (10/02)



