2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 28, 2002 8:00 am

1. Entity Name Secretal ’f Of State 2
KATHLEEN K. PENA, P.A. 05-28-2002 90705 027 ***150.00
Principai Place of Business Mailing Address
2900 E. QAKLAND PK BLVD 2900 E. CAKLAND PK BLVD o X)) U z z 4
SUITE 200 SUITE 200
o o “"”"’ "I 'l“I |||“ m” m" |IH| Il]l””" IIIIH'"”IH' I]"ll"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929?21 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
L — .6._Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agenl
T B e L e e
PENA, KATHLEEN K Street Address (P.O. Box Number is Not Acceptable)
8745 SOUTHAMPTON DR
MIRAMAR FL 33025
City FL Zip Code
>
B. The above named eng i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W’) %/ a)/ a
Signaye‘ lyp?ﬂ'We of registerad agent and title if applicabla {NOTE: Registered Agent signature raquired whan reinstating) N / DATE
9. This corporation 'S eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° Erig?i:ndag:rilr?;uti::ncmg ?dsd.e(c)gohll?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [ Addition | S
NAME PENA, KATHLEEN K NAME 3
sTaeeT a00Ress | 2900 EAST OAKLAND PARK BLVD STREET ADDRESS §
onv-st-ze | FORT LAUDERDALE FL 33306 CITY-5T-2ZIP a
TITLE O delete TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
MME Ao L= LT et o[ Detete e S TITLE- B S e BT = [0 change  {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P R CITY-ST-ZIP
TILE 1 pelete TITLE [JChange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
ILE j 1 Delete TILE [ Change  [] Addition
NAME . : NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-§7-217 CITY-5T-2ZIP
——
13. | hereby certify that the information syp iging does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplepe %é&rlate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporalion or the receivgf or trusts 1) te this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 2l other like emgowered. {
. 3 C T ﬁ”\}_’ q 3) l)g\ SL
SIGNATURE S ! O G5k M-
SIGNATURE 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




