FILED

2005 FOR URUAL REPORT T 1ON Jan 18, 2005 08:00 AM
DOCUMENT # F15878 Secretary of State
1. Entity Nama . e

LAW OFFICES OF RAY A. SC HLICHTE JR.
PROFESSIONAL ASSOCIATION

Principat Place of Business Mailing Addrass
*2134 HOLLYWOCD BLVD 2134 HOLLYWOOD BLVD
» HOLLYWOOB, FL 33020 HOLLYWOOD, FL 33020

' ERONET SRR AGIY A

01112005 No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE « e ey Ropied For

59-20471089 Net Applicable
i . $8.75 additional
5. Certificate of Status Desired d Foo Required

5. Name and Address of Current Registered Agent

SCHLICHTE, PAUL G ESQ. DO NOT WRITE

2134 HOLLYWOOQOD BLVD

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The abovae namad entity submits this statarment for the purpose of changing fts regi_stered offiéé o_r .r-adis-te-re_d agent, or-bé‘t‘h. in the St_a.té of Fiorida. | am familiar with, and accept
the chligations of ragistarad agant.

SIGNATURE - -
Signelure. Iypad or printed name of regliterad agent ard tille If applicable. (MOTE. Registersd Agent signature raquirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10, OFFICERS AND DIRECTORS ] e
TIME P
NAME SCHLICHTE, PAUL G

$TREET ADDRESS | 2134 HOLLYWOOD BLVD
CITY-5T-2P HOLLYWOOD, FL 33020
TLE W

NAME SCHLICHTE, MATTHEW J.
STREET ALDRESS | 2134 HOLLYWQOD BLVD,
CITY-5T-2P HOLLYWOOD, FL

TINE S

NAME SCHLICHTE, MATTHEW
STREET ADDRESS | 5720 HARDING STREET . ’

aresraP | HOLLYWOOD, FL ~ DO NOT WRITE

T "IN THIS SPACE

NAME SCHLICHTE, MATTHEW J
STREET ADDRESS | 5721 HARDING ST
CITY-§7-7P HOLLYWOOQD, FL

TILE

NAME

STREET ADDFESS
CITY-5T-2P
TITLE

NAME

STREET ADDRESS

CITY-57-2P m ’

1. | hereby cartify that the infarmation supplied with this {#ng doas not lify for the exempticn stated in Section 119 [!‘Tv'gf (D), Florida Statutes. | further cartify that the infermation
indicated on this rep lesntal raport is trugfand accurate ahd that my signatura shall have the same legal affect as if mada under oath, that | am an cfficer or director
of the corperation or the i his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f

changed, or on an attach empowarad.

SIGNATURE: R — Lr/-ps %‘1{923%4\5(

BIGNATURE ANMCH PRINFED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

~—




