2001 UNIFORM BUSINESS REPORT (UBR) FILED
R

(05-23-2001 91195 046 ***150.00

JILL SELLING, DPM, PA

Piincipal Place of Business Mailing Address
1874 W. Hillsboro Blvd. 1874 W. Hillsboro Blvd.
Suite E Suite F

Deerfield Beach, FL 33442 Deerfield Beach, FL 33442

2. Principal Place of Business 3. Mailing Address ﬂOO’}/555-

Suite. Apt. #, ste. Suitz, Apt. #. elc. DO NOT WRITE N THIS SPACE
Ciiy & State City & Stale 4. FEI Number Applied For
65-0886878 Mot Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- : - - FeeeE e = Name - T T a ’ )
Selling, ‘_Jlll 3 Sireet Address (P.0. Box Number is Not Acceptable}
1874 W. Hillsboro Blvd. Suite E
Deerfield Beach, FL 33442
City g Zip Coge
8. The above named entily submits this statement for the purpose of changing its re jistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. Iyped or printed name of registerad agent and litle f applicable. (NOTE: F -gistered Agant signature requirad whan reinstaling) DATE
|
. . e . £ HNOWIL Fo 3 815 . . ' )
9. ;hlz‘s"cl_oroorauon is ell:;lbls lol sa!lstfv éls Intangible A ,Fli.'\j\ \’r’? . ”06 Fe 51 )Lq _0500 0 10. Eiection Campaign Financing $5.00 May e
ax fling requirement and elecis 10 G0 50 Aer LAY 5,200 0. Be 3 93U Trust Fund Cantribution. O  Addedto Fees
{See critgria on back) [ﬁ kake Check Fayabh W arumeat of Stele
ER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11 _
TITLE PST [ Delete TITLE O change  [J Aauitian | S
NME Jill Selling NAME 2
SRESTAODRESS 11874 W, Hillsboro Blvd Suite F STREET ADORESS 3
_BT. o
. Iy -SF- 2P rfield Beach, FIL. 33442 CITY-5T-2IP g
Lt O pelete Tnie [ change [ Acuitan g
HEME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e O Dolete LE o [ change [ Aninen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HILE O pelete TILE JChange (] acmten
HAME NAME
STRTET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP
TTLE O petete Time O] Crange (3 Aczines
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L [ Delete TME [1Change [ Acaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SI-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 11e exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or auecior
of the corporalion or the receiver or lrustee empowered (o execute this report a . required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 1
changed. or on an attachment with an agdress, with all other like empowered. |
-
. . |
S ATURE. Jill Selling 4/50/0 / (954) 426-4544
7 SIGNATURE AND TYPED OR PR1NTE‘IyME OF SIGNING OFFICER O+ DIRECTQR ! Date Davvinrie Phone ’i




