FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT#  P98000024625 Jan 08, 2002 8:00 am :
1. Entity Name Secretal y Of State <>
SANDRA DUCHEINE, P.A. 01-08-2002 90016 016 ***150.00
Principal Place of Business Mailing Address
3858 SHERIDAN STREET 3858 SHERIDAN STREET
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”"""“Il ‘l||| m” “"l "m ||"| ||[|||.I|I Iml |”||ﬂ"l I“”"[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
65—0899370 Not Applicable
Zip - - e = Country Zip Country 5. Certificate of Status Desired o~ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHEINE, SANDRA ESQ. Street Address (P.0. Box Number is Not Acceplable)
3858 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL l Zip Code
T changing its registered office or registered agent, or both,in the State of Fltppa. MQH‘_’
NV oM SONQa_Tuchéme 74 0d]
yaluvsmm or printed name of regislsve%@’m\a it dpplicabie (NOTE: Registered Agent signature raquired when reinstating) / DATE
9. This cofporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blection C. ian Fi .
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 . Tri(s:t?zn dagfni',?guﬁg]:mmg fc?dﬁ!(?ohnge
(See criteria on back) Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition §
NAME DUCHEINE, SANDRA NAME &
streeT aooRess | 3858 SHERIDAN STREET STREET ADDRESS §
CITY-§7-21P HOLLYWOOD FL 33021 CITY-5T-7P o
i
TILE [ pelete TITLE [ Change (] Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-57-2Ip CITY-8T-2IP
TLE O Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE [ Delete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

tion supplied with this filf

loes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report or sfigplemental report is true And accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of thé'corporation or the req
changed, or on an attachmagt

SIGNATURE

13. | hereby certify that the infor

WAL

[~H4-00

er or trusteg empowergd to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agiress, with allfother like empowi

(154165 508

sty f&'\"ﬁ“??i“%’f"@?fﬁ" F OPCER R BRESTOR

Date

Daytime Phene #




