; 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,UBR)

DOCUMENT #  P99000039804

1. Entity Name

SYLVIA Z. LAMPERT, P.A.

FILED

Principal Place of Business Mailing Address
8904 MEADOWLARK WAY

BOGA RATON FL 334%

8904 MEADOWLARK WAY
BOGA RATON FL 33436

03 JUL-3 M 9 &g
SECRETARY oF STATE

2. Principal Place of Business 3. Mailing Address

il ﬂllllllflllllllr .

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

[J CHECK HERE IF MAKING CHANGES

ne blt-s

City & State City & State 4. FEl Number Applied For
. 650914982 Not Applicable
Zip Country ‘ T AR s oy County -— - | 5. Certificate of Status Desired-.—— [J. -+ $8,'75 Additional
Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
iLAM.F_’EHT’ .SYLY]A - i =|=8lreel Atdress (P.O_Box Numbar is Mot Acceplable) - e e
8904 MEADOWLARK WAY e :
BOCA RATON FL 33496
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicabile.

(NOTE: Registered Agent signature raquired when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make,Check Payable to Florida Department of State

9. Election Campaign Financing
N Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. \j‘ OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TMLE PSD . ! Qelete TITLE Clchange (] Addition
e | LAMPERT, SYLVA e a
sTReeT Anoress | 8904 MEADOWLARK WAY STREET ADDRESS :% % 15 :\‘.‘%
onv-st-ze | BOCA RATON FL 33496 onv-sr-2e 47737 hu - uﬁﬂ i
TILE vTD Melm MLE . Change [ Addition
NAME LAMPERT, ARTHUR NAME /7) R- L4 MP LY 0{ i ¢_¢Q F
stiect A00eEss | 8904 MEADOWLARK WAY fti G5 JoD | s vooeess & / /15 /6=
onsize . | BOCA RATONFU 334068 © ~ 2,65 - S ROy -ST 2P . . e el .
TILE * O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

omyasT-ap | - e RoOmOSTIR [ - .
M (2 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CIrY-S1-2p
it 1 Devete 1ITLE ; [ change ] Addition
NAME NAME F% “
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that,the information supplied with this fiiin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as required

b

changed, or on an attachment W1 an address, with

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date ' Daﬂlms Fhone #

i /Wqﬂ}f ¢/10/03 %/és’z 52

SIGNATIRE AND TYRED OR P%D NAME GF SIGNING OB#ICER OR nlnEcTon_U

v

_3901.9170

Y

CR2E034 {10/02)
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