2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000023993

STACEY L. BURNSTON, P.A.

Principal Place of Business

5601A COACH HOUSE CIRCLE
BOCA RATON FL 33486

Mailing Address

5801A COACH HOUSE CIRCLE
BOCA RATON FL 33486

2. Frincipal Place of Business

9541 Sally Ly

3. Mailing Address

54 Sally Lya

Za‘.ne— Za.nc

Suite, Apt. #, etc. | 4

Suite, Apt. #, elc”

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90094 021 ***150.00

80028631

T

DONOTWRITE INTHIS SRAGE

City & State City & State 4, FEl Number Applied For
l.tl. kC &/o rH\ FL éakc (Abr}}i FA 65-0903942 Not Applicable
7?; yé q Country gpg (/6 7 Country 5. Certificate of Status Desired O ?g.g?qlﬁ%d;tional

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Stacey 4 Lurnsten

BURSTON’ STACEY L Street Address (P.O. Hox Number is Not Acceptable)

5801 A COACH HOUSE CIRCLE 54/ Iy L wa lane

BOCA RATON FL 33486 !

“ lake Worth FL | 5397

Stacey {

. -gUfn g /on

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

SIGNATURE D ey j WO"D Oféfé-ff

Signature, typad or pnmJ:l name of registered agent and tile if applicable

(NOTE: Registered Aﬁenl signatut

re requirad when reinslating)

DATE

(See criteria on back)

9. This corporationys _eligible to.satisfy its Intangible
Tax filing requirerment and elects 1o do so.

d

Make Check Payable to Department

- oo 5 -FILE NOW!I_FEE IS $150.00 . ..
After May 1, 2002 Fee will be $550.00

of State

-10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. ! CFFICERS AND DIRECTCRS s ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11

TME P Delete TinLE P fon Mfhange [ Addition
e BURNSTON, STACEY N Stacey Burns7oo

stReeT aooress | 5801A COACH HOUSE CIR. STREET ADDRESS | 1754/ Saify Lyn ant

eorv-stzp | BOCA RATON FL 33486 OITY-S1-21P Lake Worth FL 33467

TITLE [ celete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TME | [ pelste TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY -57- 21

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS T R — _[. STREET ADDRESS

CITY-ST-71P OITY-ST-ZiP T A S

TFLE [ Delste TILE [ Change [ Acdition
NAME NAME Do DR T
STREET ADDRESS STREET ADDRESS Co :
CITY-ST-2IP CITY-5T-21P e

TLE O Delete” T [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-ZP

SIGNATURE:
r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

CRNQFDN

CR2E034 (9/01)



