2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

STEPHANIE

Feb 26, 2002 8:00 am

ENT # Secretary of State

P99000091079

Principal Place of

806 DOUGLAS RO
560
CORAL GABLES F

R. CARTER, PH.D., P.A. 02-26-2002 90145 039 ***150.00
Business Mailing Address )

806 DOUGLAS RD

560
L 33134 CORAL GABLES FL 33134

LT

2. Principal Placg of Buginess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. # alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0956759 Not Applicabla
Zi Count Zi Countr it
P untry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL SC

201 S BISCAYNE BLVD, SUITE 1920

MIAMI FL 33

HULTZ CARTER & FERTEL, P.A.

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

K}

City Zip Code

FL

8. The above nal

SIGNATURE

med entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

1

qn

rature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporat
Tax filing reqy
(See criteria g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

lon is eligible 1o satisfy its Intangible
lirement and elects to do $0.
n back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D (1 Detate e [ Crange [ Addition
NAME CARTER, STEPHANIE R NAME

staeeT anoress | 201 S BISCAYNE BLVD, SUITE 1920 STREET ADDRESS

arv-stze | MIAMI FL 33131 CITY-ST-ZP

TILE ] Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T1-71 CITY-ST-217

TITLE O pelete TILE O Ghange [ Addition
we |- -——— -~ - - - - NAME e e - R it &
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TILE O elete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIY-8T-ZIP CITY-ST-2IP

TITLE [ Celete THLE O] Change L] Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ peiete TITLE Ol Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2IP I CITY-ST-2IF

13. ! hereby cert
indicated on
of the corpon
changed, or

SIGNATURE

ty that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

|tion or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bon an attachment with an address, with alt other like empowered,
TANAS LY ASED ™ B i) S CAS 6) - -
L= JS“T%’\QM:'L?FC&M. o, dat 2. l-ox Sos-YYY- £y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayt#me Phorie #

—r T e

[AL)

CR2E034 (9/01)



