2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000091233

1. Entity Name

NORMA SCHIFF, P.A.

- Principal Place of Business Mailing Address

20040 SAWGRASS LANE 20040 SAWG
BOCA RATON FL 33434 BOCA

FILED
Jul 10, 2002 8:00 am
/‘ Secretary of State

07-10-2002 90182 029 ***150.00

IR R T

2. Principal Place of Business 3. Mailing Address
2080 Aw 441’(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
Oc Jf- o F *g 850872271 Not Applicable
zp - County - —— -Zzi‘jgtf_g. ] - (ioint'r;: B 5. Certificate of Status Desired | Eg'gesqa?:éﬁonal‘

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MULLIN, JAMES G
2263 N.W. BOCA RATON BLVD. #205

Name

R A A L8d b

BOCA RATON FL 33431
City Zip Code
- gocd— MU FL 33?3/
8. T e pupose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

> the obiigations of regi

SIGNATURE

he above named entity sy

7202

Signature, ty/gd ar printed name of registared agant and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

|
9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ' Eﬁ:ﬁ'ﬁﬂiagfﬂr?;uﬁ::”°'”g ffdﬁqo"gife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pslste TITLE [ Change [ Addition
NAME SCHIFF, NORMA NAME
sTReeT anoress | 20040 SAWGRASS LANE STREET ADDRESS
emv-st-ze .| BOCA RATON FL 33434 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY=gTaZp === e R e g S o & S T s i = (i gp e [ s s o R e e S e ST *
TITLE ] Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ‘ CITY-5T-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2p CITY-ST-217
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CiTY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other iike empowered.

Davtirmna Phono #

T

nw

CR2E034 (4/02)



. Ak
. 2 &M Tax Service, ﬂncpowrﬁﬁ
Prompt + Personal + Professional Fqumo C) / (9 33

2080 NW Boca Raton Bivd. #6 » Boca Raton, FL 33431
(561) 750-8299 » FAX (561) 750-8330

July 2, 2002

Florida Department of State
Tallahassee, FI. 32302

Dear Sirs,

.- e - - AL T e i, i - = == - - - - -

Enclosed is the 2002 Uniform Business Report, which was not recetved by the taxpayer
due to a mailing problem at her home. This has never happened before.

She is changing the mailing address to this accounting office so she will not have a
problem in the future.

Please accept the check for $150.00 to satisfy the tax liability.

James G. Mullin, VP

I concur with the above.

Nofma Schiff




