FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90255 035 ***150.00

» 2001 UNIFORM BUSINESS REPQAT (UBR)

1. Entity Name

~MARY-We NEYENHOUSE, P.A.
N: Ses NGwf

Principal Place of Business / Mailing Address d >
752 NW. 29TH STREET 7520 NW. 28TH STREET /‘»-‘
MARGATE FL 33063 MARGATE FL 33063

‘/\/ mé . /1/ hou IP ) o
i 6o ST bed 5 0w degbo] |NNIUIRIN

L
Suite, Aplﬁﬂc 3 79 2 Af;elc ; ” : DO NOT WRITE IN THIS SPACE

. && s:?p r /% F—/ &State /n 1' 7 Y / 4. FEINumber ~ oe 087874 P :g:aizc:) I'i:coz;ble

. . . $8 75. Additional -
‘ 3-“ -_S - 5’" et _%4% .| .5.-Certiiicate of Status Desired " [{ Fes Fiequired

6. Name and Address of Cu1;rent Registered Agent 7. Naqe and Address of Mlew Registered Agent
P
NEYENHOUSE, MARY W

7"-/2-
7520 NW. 20TH STREET “San gk Kokl

Strget Adqress (P.O. BoxNu

MARGATE FL 33063 C .G 397

“Vlane/ $Phgs  FL 3505

terent for the purpose of changing its registered office or registered agent, or both, in 1£ State of Florida.

/b . 3 fr

SIGNATURE -~

registered agent and tile if applicable. (NQTE: Registared Agent signaura required whan reinstating) [ DATE
B LA 4
i is eligi isfy i i "

9. This corpdgafon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS i l 2. - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P gl e o [ Change  [J Addition

NAME NEYENHOUSE, MARY W NAME

STREET ADDRESS | 7520 N.W. 29TH STREET STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CiTY-ST-ZIP ‘

e v i. e __,_ o _ [Change. [J Addition

~nae- — ~[-NEYENHOUSE;JOHN™ "~ — ~ ~ 7= = e

STREET ADDRESS | 7520 N.W. 20TH STREET STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

TME [J Detete TILE [ Change (] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete FITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE 3 Delets TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

fimLe 1 Delete TILE () Changs (7] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if
s, with all ather like empowered.

T Blel V81w 298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR ¥ pale Caytime Phone #

13. | hereby certify that the infermaifen suppjed
indicated cn this report or sup| ntalfre
of the corporaticn or the receiy,
changed, or on an attachment

SIGNATURE:

Q12618

CR2E034 (10/00)



