FILED

2002 UNIFORM BUSINESS REPORT (UBR .
g0z (UBR)  Apr 10,2002 8:00 am
a
DOCUMENT #  P98000094803 ecretary of State
1. Entity Name
i 04-10-2002 90441 001 ***150.00
MARILYN R. ISRAEL, P.A.
Principal Place of Buginess Maiiing Address
3350 BEAU RIVAGE DRIVE 3350 BEAU RWAGE DRIVE
POMPANG BEACH FL 33084 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”"""’ (Il II II ‘Im "m ||m Ilm ""”I‘”ml’ \I'N "[" 'm l“[
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 5 UB Applied For
6 75460 Not Applicable
i i nt
Zip Country Zip Country 5. Certificate of Status Desired O ?ese Zesq Ii?:(;"mﬂ'
6. Nameo and Address of Current Registered Agent- R 7. Name and Address of New Registered Agent
MName
IS L' ILYN R Street Address (P.O. Box Number is Not Acceptabla)
3350 BEAU RIVAGE DRIVE
POMPANO BEACH FL 33064
o = City FL Fip Cods
&. The above named emlty subn‘ //r‘ alalF‘ ‘ent for ﬂy purpp‘;’e of changing its registered office or registered agent, cr both, in the State of Florida.
. '—_\"(— ’. -‘- o T
. - = ='ﬂ Tr -~ . 2d 7 = o A
SIGNATURE . Lo A2 i L e i
SlngIUFO typed or Dm{ A name of g iersa agent and Wia il applicable. {NOTE: Registérsd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fons
(See criteria on back) ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [dchange [ Andmoﬂ
HAME ISRAEL, MARILYN R HAME
svreeT a0ness (3350 BEAU RIVAGE DRIVE STREET ADDRESS
ory-si-zz . [POMPANO BEACH FL 33064 CTY-§7-2p
NTLE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TME T Doaee e ST Tt - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-ZIP
mE [ Delete Tms [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TTE 3 elete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP mv-sw-zw
13. | hereby certify that the information supplied with thls filing does nots jor the exempticon stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report |s tr a-and g 26 and Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director

epog as required by Chapter 807, Florida Btatutes; and that my name appears in Block 11 or Block 12 if
Alowers

of the corporatwon or the receiver or trugie

| SIGNATURE: - £ (AR ZCQUIRED Yol (959000 191/

SIGNATURE A I‘E:YPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 8446710

‘CR2E034,(9/01)



