2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2001 8:00 am

DOCUMENT # P89000041998"

1. Entity Name -

Secretary of State

06-19-2001 30009 023 ***150.00
08-01-2001 90009 027 ***400.00

v/

JAANA T. MOISIO, P.A.
Principal Place ol Businass Mailing Address
5692 B. FOX HOLLOW DR 5692 8. FOX HOLLOW DAR.
BOCA RATON FL 33486 BOCA RATON FL 33456

LUUILICH

2. Principal Place of Business

| 160!} Forum

3. Mailing Address

Place_ | 1601 Forum

Place
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8. The above named entity submits this statement for the purpase of changing its registered offica or regislerad agent, or both, in the State of Fk:wida.

i

SIGNaNIY. typed OF Drirted M/ of regisiérad agant snd utie if applicabie

{NCTE; Regrgtorad Agant signalire requinsd when fenmaiatng)

DATE

$. This corporation is efigitile to satisfy its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on back) M

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

35.00 May Be
Trust Fund Contribution.

Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TIRE Dpv 7 beiete e :;W Lo dadna T BETrangz [ Addition
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Dmw Daytme Phona #
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