FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am
Secretary of State

DOCUMENT # P99000084755

1. Entity Name
MARY GRACE WEBER, P.A.

08-13-2002 90224 022 ***150.00

DO NOT WRITE IN THIS SPACE

MARY G. .WEBER

Q% 20
| . . de4020
2. Principal Place of Business 3. Mailing Address
2871 NE 23 STREET SAME
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL 65-0951375 Not Applicable
Zip . Count Zi Count iti
33 Op 60 Us Arv P Y 5. Cerfificate of Status Desired | ] g&gﬁqﬁ?f;ﬁ"’"a'
) 7. Name and Address of Current Registered Agent
Name

~= "D O"NOT'WRITE =
IN THIS SPACE

12871

Street Address (P.Q. Box Number is Not Acceptabla)
NE 23

STREET

City Zip Code
_| POMPANO BEACH FL | 33062
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
smwunel@@%&d MARY G. WEBER / §4 02
Sigga ure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o P ; January 1 --May 1 Fee is $150.00

9. Th t ligible 1 t ble J . . "

Ta;sﬂﬁz;p:’;:Jﬁ';;;gnfe;zfs ':’nyd';ss'g angl After May 1, Fee is $550.00- 10. Election Campaign Financing $5.00 MayBe

See criteri k ' .Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

CRZE034B (12/01)

[,

1. OFFICERS AND DIRECTORS -
TITLE DIRECTOR mE

NAME MARY G. WEBRER NAME

sTREETADDRESS | 2871 NE 23 STREET STREET ADDRESS

darv.st-ze | POMPANO BEACH, FIL 33062 ary-sT-2IP

TIE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST- 2P CITY -§T-ZP

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

OTY-ST-ZP .| = e e — - ., T ey Q{TV:',ST:HPA;_ e . = DOM_NOT WRITE
TITLE TTLE :
ms ms IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CTY.ST-2P
TIM.E TITLE :

NAME NAME

STREET ADDRESS STREET ADDRESS |

CIFY -ST- 2P CITY - ST-7P

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY -57- 2P - CITY -5T- 2P

13. Fhereby certify that the information supplied with this filing does not

ooy & bt

SIGNATURE: v~

information indicated on this report or supplemental report is true and accurate and that m
an officer or director of the corporation or the receiver or trustee empowered to execute thi
appears in Block 11 or on %ﬂachmem with an address, with all other like empowered.

MARY G. WEBER v 84 0%

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
y signature shall have the same legal effect as if made under oath; that | am
s report as required by Chapter 607, Florida Statutes; and that my name

25475437 °

SIGNATURE AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date

Daytime Phone # Eﬁ/ﬁ_ ?

STFFL32381F 1



ey

2Ll

l;, 73

above referenc

0111’ chent § aCCOUIltII’l

dal y CEh g e s :

.*adinsed -uS(they had riot recewcd he ﬁrst notlce regardmg thelr 2002«‘

annual corporate rep ort iform
%c

o




