2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087929

FILED

S Sep 07, 2000 8:00 am
N Se

DEBRA SKOLNIK, P.A.

Principal Place of Business Mailing Address
10701 NW 4TH STREET 1070t NW 4TH STREET
PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business
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8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.
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SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _|... . - . FILE NOW!I FEE IS $550.00 . e 2| —10. Elect i Fi ) B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ 1E_rlE;ta::n(;a(r:noalatrng;uﬁ;n:ncmg ﬁi‘gﬂ:’;‘éfa
{See criteria on back) 0 Make Check Payable to Department of Stata ,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVS 3 Delete TITLE [ change [ Addition §

NAME SKOLNIK, DEBRA HAME ‘g

STREET ADDAESS . 10701 Nw 4‘".' STREH STAEET ADCRESS 8

CITY-ST-ZIP CITY-ST-2P

PLANTATION FL 33324 1

TME TD [ oelete TITLE I Change [ Addition | O

NAME SKOLNIK, DEBRA NAME

STREET ADGRESS 10701 NW 4TH STREET STREET ADDRESS

CITY-ST-2IP PLANTAHON FL 33324 CITY-57-2IP

TTLE ’ 1 Delete THTLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CIFY-ST-2IP CITY-ST-2IP
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STREET ADORESS ) o o _| sTReET DDRESS . S
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TITLE 7 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE {1 Delete TITLE [dChange [ Addition

NAME NAME

STREET ADORESS , STREET ADDRESS

LITY-5T-21P . CHY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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