2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010822

1. Entity Name

LAW OFFICES OF MARY T. SZELUGA, PROFESSIONAL ASS

Principal Place of Business

2727 E OAKLAND PARK BLVD
STE 103

FORT LAUDERDALE FL 33306
us

Mailing Address

8445 BAY CLUB DRIVE
SUITE 2

FORT LAUDERDALE FL 33308

2. Principal Place ¢f Business

352 Gl /Y

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90049 017 ***150.00

00035835

Il

DO NOT WRITE [N THIS SPACE

A

ity & State City & State 4. FEI Number  §5-0809373 Applied For
fi"o AT L[L(}-Q\Lké&h_ F‘l_ Not Applicable
@ 3&’ 2) Gayntry S Zp Country 5. Certificate of Status Desired | ?eaa.gf Additional
L= s o o m e S e g e e gt - et moemmpaer .- F @0 REQUINGD e o e
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SZELUGA, MARY T

2727 E QAKLAND PARK BLVD
STE 103

FORT LAUDERDALE Fl. 33308

Street Address (P.C. Box Number is Not Acceptable)

3531 e POn Road

Eonr Lavdudals

FL | 3%’ 15

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

-1

SIGNATURE m& a”)sw Mara | Szo luga

Signature, t'ypad o p[ma naing of regisle@:! agent an I‘TB if applicable. M @)TE‘ ﬁagistered_bﬁem signatyre fequired when reinstating)

olo!

9, This corporation is eligible To satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L D 3 Delete TLE WChange O Addition
NAME SZELUGA, MARY T NAME 31 G o p F\)
STREET ADDRESS | 2727 E QAKLAND PARK BLVD #103 STREET ADDRESS 3 5 I L 1) oad
arv-s-2¢ | FORT LAUDERDALE FL 33308 avsre | Eoer Locdadal, Fo33312
TITLE O Dalete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
Tame - - - e Dot - TTEL L] e [T Change _[:I Adaition
NAME HAME : "
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B3 744 700

Daytime Phona #

iy

CR2E034 (10/00)

SIGNATURE: MA/(O A?‘\ O,:,{J?IL__, MH:ILQ-T, 52?/(14’1 ?//9/0/
IGNATURE AND TYPED OR nINTED NAMEOMGM{’T’ OFFICERRR DIRECTOR 1 7 J Dale
Y hd v



