2001 UNIFORM BUSINESS REPCART (UBR) FILED

CR2E034 {10/00)

DOCUMENT # L46221 Apr 16, 2001 8:00 am
e o ecretary of State
. HAFT, STEINLAUF & COMPANY, INC.
: 04-16-2001 90249 024 ***150.00
Principal Place of Business Mailing Address
1200 S PINE ISLAND RD 1200 S PINE {SLAND RD
475 475 VU e v
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65‘0176136 Applied For
. |Not Applicable
2Zi Count Zi Count it
® ountry ? ountry 5. Certificate of Status Desired O $8.75 Additionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHOTTENFELD, DAVID J. ESQ. Street Address {P.C. Box Number is Not Acceptable)
7520 NW 5TH STREET
SUITE 203 e
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titte if applicable. (NCTE: Registarad Agent signature required when reinstating) CATE
i icn is eligi isfy i i i . . ) .
9. Ihlsfﬁgrporatlgn is ellglblcel t(]) sa:tlstfyéls Intangible At FIhi\l:«l?Vg;m FFEE f‘?f“$l;| Sg;}& 0 10. Election Campaign Financing $5.00 May Be
axn |n.g rf-:-qunement and elecis [ Qo so. er N 28 Wi e . Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD O Delete TILE O Change [ Addition
NAME STEINLAUF, DANIEL P. NAME
sTREET ADDRESS | 1200 S PINE ISLAND RD STE 475 STREET ADDRESS
CiTY-ST-2IP PLANTA‘”ON FL CITY-ST-2IP
TITLE PD [ pelete TITLE [ change [ Addition
HAME HAFT, GLENN R NAME
STREET ADDRESS | 1200 S PINE ISLAND RD / STE - 475 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL CITY-ST-ZIP
TITLE VPD [ Delete TITLE O Change  [J Addition
—name_ . _|.STEINLAUF, STEPHANIE . . . __. NAME L e e o e |
STREET ADDRESS | 1200 S PINE ISLAND RD / STE - 475 STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvy-$1-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
mes- | T o T DOogtee e |7 T O ctangs [ Addition
Cnae NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-Z1P
13. | hereby certify that the information suppifed with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and,that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverestrustee empowered 10 exeguia this/ffpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant yith jan address, with all other, b 7.
SIGNATURE:



