FILED

0320514

2001 UNIFORM BUSINESS REPORT (UBR) .
PIS000098404 May 15, 2001 8:00 am
1. Entity Name !
05-15-2001 90033 047 ***150.00
SHAGY¥-L. ACCARDI, P.A.
Stucey
Principal Place of éusmess Mailing Address
7693 BRUNSON CIRGLE 7633 BRUNSON CIRCLE \ FIi4804
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applied For
5-0981561 Not Applicabie
Zi 1 ™
P Country Zip Country 5. Cerlificale 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
ACCARD!, STACEY L
Street Address (P.O. Box Numbar is Not Acceptable)
7693 BRUNSON CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
8. 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
SIGNATURE
Signature, typed of printed rame of registered agent and fitie if appiicakic, (NOTE: Registerec Agent signature requires wien “einstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!! FEE 15 $150.00 ecth N .
3 t F
Tax filng requirerant and elscts to do so After MAY 1, 2001 Fes will be $550.00 1o Eri;“;’;n%agjﬂfgmgf"C‘”g fggffo“giyefe
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD [ Delete TILE O ctange [ Additon 5
NAME ACCARDI, STACEY L NAWE =]
STREET ADDRESS | 7693 BRUNSON CIRCLE STREET ADDRESS 3
CIIY-81-21p LAKE WORTH FL 33467 CITY-87-21P bt
o
TITLE T Delete TITLE Corange [ Addition E:)
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-g7-2ip CITY-ST-21P
TLE [ oelete TILE [ Crange [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIry-s1-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-61-21P CITY-ST-2IP
nLE [ elete WILE [JChasge [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 pelete TIFLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 reagiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in B:ock 11 or Biock 12 i

changed, or on an att; i witha

SIGNATURE:

th gli other like empowered.

e,

sul-757-

M aal
B NG OFFIDEA OPMMAECTOR

13

[EL A =——

40

R



