2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000041661

1. Entity Name

DEBORAH K. HAUSMAN, P.A.

Feb 20,

Mailing Address
7000 W PALMETTO PARK ROAD

SUITE 402
BOCA RATON FL 33433

Principal Place of Business

7000 W PALMETTO PARK ROAD
SUITE 402
BOCA RATON FL 33433

2. Principal Place of Buginess
Xai> Shkld )

Suite, Apt. #, atc.

300

AR

3. Mailing Address

Suite, Apt. #, elc.

FILED

2002 8:00 am

Secretary of State

02-20-2002 90105 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

5, Certificate of Status Desirec

@?3 LIW Country

Jy & State City & State 4. FEI Number Applied For
%OM Rmr\ . F L 65‘0920985 Not Applicable
Zip Zip Country $8.75 aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" De barak K. Buosear

HAUSMAN, DEBORAH K __
" 7000 W PALMETTO PARK ROAD

SUITE 402 Sk, 200

Street g%reés §.S§ox Nu%cc?ﬁe) r\ ‘_

BOCA RATON FL 33433

v Do Rodo~

FL

“FEINR

Nal

SIGNATURE

8. The above named ekiitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

&\’\\Be\

Signatura,Wor arintad nams of registered agent and title if applicable. (NQTE: Ragistsred Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TME O Change [ Acdition
NAME HAUSMAN, DEBORAH K 202%> Sihuxe Q7Y [ wwe
sTRecT aooRess | T000-W-PALMETTO-PARK-ROZD, SUTEZ02  Su DOP | sTReeT AnDRess
orv-stze | BOCA RATON FL 33433- 3749} CTY-§7-2p
TILE O Dalste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
GITY-5T-2IP CITY-ST-ZP
TTLE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP T CITY-ST-2IP . - T B
TIMLE [ Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2ZP
TITLE O Delete TITLE [dcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes

of the corporation or the receiver 6
changed, or on an attachment with™a

SIGNATURE:

. woth all other like gmpowered.

RN 103

. | 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 effect as if made under oath; that | am an cfficer or director
ugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sh) -3 -2ad

Dale

Daytime Phone #

oL

ny

CR2E034 (9/01)



