2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044746

1. Entity Name

CHRISTOPHER J. GULYA, C.P.A, PA.

Principal Place of Business

2300 GLADES ROAD
SUITE 155W
BOCA RATON FL 33431

Mailing Address

2300 GLADES ROAD
SUITE 155w

BOCA RATON FL 334317334

2. Principal Place of Business

3. Mailing Address

i

MW

Suite, Apt. #, eic,

Suite, Apt. #, atc.

DO NOT WRITE 1N THIS SPACE

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90072 022 ***150.00

I

City & State City & State 4. FEI Number 65 0835 Applied For
116 Not Applicabie
Zip Country ap Country 5. Cenrtificate of Status Desired O $8'75 P_«dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULYA, CHRISTOPHER J C.P.A.
2300 GLADES ROAD

SUITE 155W

BOCA RATON FL 33431

Street Address (PO, Box Number is Naot Accepltable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and hitle if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaignr Financing

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete mE D/PIT M[‘,hange 3 Addition
NAME GULYA, CHRISTOPHER J C.P.A. NAME GO A CHRSTOPHER T C.V.A
STREETADDRESS | 2300 GLADES ROAD, SUITE 155W STREET ADDRESS (2300 GLAQES ROAD, SINTE 1ISSW
CIvy-sT-2P BOCA RATON FL 33431 CiTy-sT-2IP Boch ATAN, FL 27343
TITLE D O pe'ete THLE D/V)s [ﬂ Change [ Acdition
NAME GULYA, LINDA M NAME GULNA, LINDA- M
STREET A0DRESS | 2300 GLADES ROAD, SUITE 155W STREETADDRESS |23y GLADES ROAD |, 50 ITE iS3W
CTy-§1-2P BOCA RATON FL 33431 oS0 [Bec A RATON . FL 3343
WLE O pete L o ’ o T Clehange O Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTy- ST-2IP CITY-5T-2IP
TITLE [ Delets TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-7IF
TMLE [ Delate TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
: that { am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath

of the corporation or the receiyer or trustee empowered 10 execute this re
changed, or on an attach H

ith all other My
SIGNATURE: , l ‘ . 3 )M 00 gbl-3te-0122-
. SIGNATURE AND TYPED YR PRINTED NAME Cf SIGNING OFFICER oﬂelﬂscron / Dale Daytme Phone #

thwith,an address,

empowd

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

|

CR2FNA4 /Q/AG)



