FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P99000070678 Secretary of State
1. Entity Name ’ 02-05-2003 90151 029 ***150.00
LAW OFFICES OF MARLA L. KILLMON, P.A.
Principal Piace of Business Mailing Address
370 W CAMINO GARDENS BLVD, SUITE #300 370 W CAMINO GARDENS BLVD. SUTE #300
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”"“"l “I lml ’I[" II’“ "‘” "mm“ ‘"” Iml Il“l ‘I"' ‘l“ m[
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numhber Applied For
65.0941565 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — L - - - Name.: - o LT - . - - -

KILLMON, MARLA L

Street Address (P.O. Box Number is Not Acceptable)

370 W CAMINO GARDENS BLVD; SUITE #300

BOCA RATON FL 33432

City FL Zip Code

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

d
SIGNATURE
* Sighature. typed or printed name of ragistered &agant and litla if applicable. (NOTE: Registersd Agert signature requirad when reinstating) DATE
Y 5 FILE NOWINLFEE=IS - $180.00~ocsminf o e e e e e e
After May 1, 2003 Fee wil be $550.00 Y etfone comien " 0 35,00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O petete TITLE [ Change [ Addition
NAME KILLMON, MARLA L NAME
sTReET 0oRess | 2719 SE 11 ST STREET ADDRESS
emv-sr-ze | POMPANO BEACH FL 33062 CIFY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ elete TILE [] Change ] Addition
NAME - - — HAME N ) R .. -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify‘thatfihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad 10 exa his report as required by Chapter 607, Florida Statutes: and that g y name appears in Block 10 or Block 11 if

Creg A .

changed, or on an attachment wij re, £
7 S hd -

-t Daytime Phone #

SIGNATURE:

:
3

=]

n

CR2E034 (10/02)




