1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S93560

LAW OFFICE OF SHERILYNNE MARKS, P.A.

Principal Place of Business

= 405-0~=OONOREIS-MVE.
m F
BONTON-BENSH-FL-33426:58793~
us

Mailing Address

2%

2. Principal Place of Buiiness .

2415 Wool

ot Kal,

us
201300y dnhr

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90030 035 ***550.00

AV 086v.00

ARG R

LUTHER, SHERILYNNE M

SHeged

. : 3141S (Woo)bright 20,
_Boyn‘rm Beach, FL 3430

Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State C 4, FE| Number Applied For
Doynton Beach A énjnbn éch £ 650295018
¥ ¥ L "
’ q u Country 4 Z)LD Couniry 5. Certificale of Status Desired ~ []  $8-7 Additional
Fee Required
- |~ . @8 _ _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
me ar Nt Hegh Agern =
' Name .

315 UISOTB T gfﬁgﬁd :

Cimm,d) 6@_’1017

FL

ssalV)

8. The above named entity submits this stateme,

for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

L/

ignature, typed or prwnte#\ame of registered agent and title if applicable

(NOTE: Registered Agent signatura requirad whan reinstating)

alllale)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

" X $5.00 mMayBs
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
(See cri?eriaqon back) O Make c:eck Payablle to Department of State Trust Fund Contribution. Added to Fees
1. QFFICERS AN DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11 -
TITLE P , O pelete TITLE d Change [ Addition §
N MARKS, SHERILYNNE N \ )
STREET ADDRESS | $326-5=CONGRESS AVE.- STREET ADDRESS 3.' Is L\_\OO\ brl h+' RO\ §' '
CITY-ST-7IP BOYNTON-BEACH-EL- CITY-ST-2IP F)D u
TITLE [ Delete TILE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
—TITLE =1 Detete ~HILE =3-Ghange— =) Addition———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TINE I Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

of the corporation or the recei
changed, or an an atlachme

SIGNATURE: /

MaSe,

SIGNATUR| AN TYPRD» OR PRINTED NAME OF SIGNING OFFICER OR DIREC

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith an address, with all octher like empowered.

—,;u_.

TOR

Daytime Phone #




