2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pgg000039804

1. Entity Name
SYLVIA Z. LAMPERT, P.A.

Principal Place of Business

8904 Meadowlark Way
Boca Raton, FL 33496

TN

Mailing Address

2. Principal Place of Susiness

8904 Meadowlark Way

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90099 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Nurmber Applied For
Boca Raton, FL 65-0914982 Not Applicable
332;-;-)96 Country 7 P o i Country _ | & coertticate of Status Desired O ?g'gglﬁfe‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sylvia Lar[fert
8904 Meadowlark Way
Boca Raton, FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

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

SIGNATURE

Signatura, typed of printed name of registered agent and tite f apphcable.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This cerporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |j(

{See criteria on back}

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

11. 12. "ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TILE P ;S . O Delete TITLE [ change [ Addition §
A Sylvia Lampert NAME 3
smeer anDREsS | QOO Meadowlark W(]y STREET :D?:ESS' 2
ITY-ST- ITY-ST-
e-stIP | Boea Raton) FU 33496 omsTe 3
e VP, T (1 Defete TITLE [ change  [] Addition | O
3
NAME NAME
STREET ADDRESS Arthur L : ert STREET ADDRESS
s | 8904 Meadowlark _Way i
: Roca Raton, FL-33496
TMLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ~ _—— T e — e e ~. — B-NAME — - [ - N _
STREET ADCRESS STREET ADDRESS
CITY-ST-Zi# - CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3Xi), 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 legal eftect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

r like empowered.

o /1500 54/

55’} -9543

changed, or gn an anacnment:vir%n address, with all o
SIGNATURE: "rL Cocea s

D TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR

o

Date

Daytimé Phone #




