FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nams

SANDRA GRAY, P.A.

P99000088985

Principal Place of Business

710 NORTH OCEAN BOULEVARD
APARTMENT 607

POMPANO BEACH FL 33608-2

Mailing Address

710 NORTH QCEAN BOULEVARD
APARTMENT 607

POMPANO BEACH FL 33606-2

2. Piincipal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, atc.

Secretary of State

03-31-2003 90196 015 ***158.75

AN AR

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

} . 65-0953301 ya Not Applicable
Zi T County T T T2 T ) Te e = T — -

® ountry ® Country 5. Certificate of Status Deswed E( $8 75 dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
AT - Name
GEL & UTR PA.

SPIE & ERA, . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL.GABLES FL 33134 -

' City FL | ZpCode

8 Thexabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé ob‘hgahons of regl slered agent.

\'P :

SjGNA_'I'QRE

il

I

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE

% © 7 FILE NOWI FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Be

(il Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delels TITLE [J change 7] Addtion
HAME GRAY, SANDRA NAME

swreeT aDorEss | 710 NORTH QCEAN BOULEVARD APT 607 STREET ADDRESS

emv-s1-z¢ | POMPANO BEACH FL 33606-2 CITY-5T-2P

TITLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE ST e S TR el T e T T T T T TS S kg [ Addition
NAME | B

STREET ADORESS STREET ADDRESS

CITY-ST-2iP -f cmy-st-zp

TIMLE O Delete TIME O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

THLE O elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report cr 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 frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ress, with all other Jle empowered.
54%3

SIGNATURE: UIREDpwoeq Auy 7
Ddle

FsY 270 ~OZ3T

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF spﬂmc QFFICER OR DIRECTOR 4

LYGTO LY

nv

CR2E034 (10/02)



