2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

OCUMENT # _ P99000076652 ng 20,t ZOOZfSSOO am
!_ Entity Name ecre ary O tate
YLAKARA PROFESSIONALS, INC. 02-20-2002 90121 021 ***150.00
:riﬁcipal Place of Business Mailing Address
_m RAGCOET CLUB ROAD 603 RACQET CLUB ROAD
}UITE F4 SUITE F4
yESTON FL 33326 WESTON FL 33326
S - G T

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS S8PACE

City & State City & State 4, FEI Number Applied For
\ 65.0946494 Not Applicable

Zp Country o Country §. Certificate of Status Desired | $8.75 Addltional

Fee Required
.6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TS e Y T - T TName T s et 2 o - “e

e e -

MICELI, ROSA M
603 RACQUET CLUB ROAD

Street Address (P.0. Box Number is Not Acceptable)

SUITE F4

WESTON FL 33326 City FL | ZrCode

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

GNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;:; This corpoeraticn is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Confribution. 0O Add'ed o F?r;s e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TLE PSD O Defete L [ Change [ Addition
G MICELI, ROSA NAME
IREET ADDRESS 603 RACQUET CLUB ROAD SUITE F4 STREET ADDRESS
fr-st-zp | WESTON FL 33326 CITY-ST-2IP
e ] Detete T O] Change [ Addiion
ANE NAME
TREET ADDRESS STREET ADDRESS
[ry-s1-2IP ' CITY-ST-71P
T — oo~ DOosge .. fme B .. DOchag At
o NAME
REET ADDRESS STREET ADDRESS
TY-ST-2ZIP CITY-ST-21P
TLE [ velete TITLE [ change ] Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-S7-2IP CITY-ST-TP
Jle 3 Delete TITLE [ change [ Addition
BME : NAME
[REET ADDHESS STREET ADDRESS
ITy-5T-2IP CITY- §T-2F
iTLE O velats TIME [ Change [ Additien
BME NAME
TREET ADDRESS STREET ADDRESS
[FY-5T-2P Ny, CITY-ST-2IP

h

3. | hereby certify that the information supplied withf thif fling does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental z& and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
T ad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

AR ey 0//3//Dl 414 - (6068}

ﬁala Daytime Phona #

FYOLLTLY

N

CR2E034 (9/1)



