2000 UNIFORM BUSINESS REPORT (UBR) FILED

. e _ .
DOCUMENT # = " .
1. Ertity Name C,V\('\O'\:\Y\'C ?"\‘\"L Q(O&d)vw P‘R‘ Jlll 20, 2000 8.00 am
DBR WomensIpnysical Tnecnpw Secretary of State
qu&m@&?&@? ﬂ‘ 07-20-2000 90021 038 ***150.00
Principal P'.;\ce of Business ‘ Mailing Address
byuisuve9
2. Principal Place of Business 3. Mailing Address N
AS NE ™ Aye 20\ Ve vir 5 aon e
Suite, Apt. #, etc\. Ofl Suite, Ap!;,i etc.fL ] ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Delcou Beach, EL Delcau Yearh, FL_ | 65 0922326 Not Applicable
‘32% % }6 Count(j 5 ér‘)’aL{ @ 5 CDU”SYS 5. Certificate of Status Cesired C gsgs ey one!
\_{ ee Required
~ .- & Name and Address of Current Registered-Agent -~ - -— \ o ~—= -. 7. Name and Address of New Registerod Agent

e ’PO_’\(‘?\Q\\ N & Shy r?\\(\,. ..
Sireet Address .0, Box Number is Not Accept: )
AR A e ) Ste 1Y

TG Zic Cod
Y Roca Lokor FL | 234

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

SIGNATURE
Signature, typed or printed name of registered agent and Wiz if applicable. (NOTE: Registered Agenl signature required when reinstating} . DATE

9. This carperation is eligible to satisfy its Intangible . . : .

Tax fi!ing re_quirement and elects to do sc. 10. E:ﬁ::'gﬂn%ag Qpnetlr?;uzg: neing O fdsdﬁqokg:ife
_ (See criteria on back) N = e i L
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 1
TOLE e cxOor O pelete TITLE [ change [ Addition
NAME Chashine T, = CA...\ NAME
smeereooress | 245 WE Y¥ ¢, 5 1 STREET ALDRESS
CITy-ST-2IP Da“) l"w.i BE—QCL'\\ FL 2324 8> CITY-ST-2IP
TITLE 3 Delete TILE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE R - - = ODelete MLE - H - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TILE ' [ thange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE 3 Selete TIMLE [ Chenge  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21 ' CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ' HAME
$TREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, 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 effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweged. 56—
. : 620
{GNATURE: e mcﬂ/w[ Christine Fhgecald 7]g/oo 279629

Al
\TORE AND TYPED OR PRINTED NAME fF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

(Fl

CR2E034 (9/99) |



Christine Fitzgerald, PT, P.A. | DD 7207

110 SE Fourth Avenue, Suite 102
Delray Beach, FL 33483
561-278-6200

July 9, 2000

Division of Carporations
POB 6327
Tallahassee, FL 32314

Fo Whom It May Concern: - R .
Enclosed are my completed 2000 UBR and a check for $150.00

This is my first year in business and | was not aware of the need to file an UBR, nor
did | receive any notification.

| called your office on a different matter and was told about the UBR. it is my
understanding that the late fee may be waived for this first time only.

Thank you for your consideration in this matter.

Christine Fitzgerald, PT



