FILED

Mar 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # M19998 03-03-2004 90027 005 ***150.00

1. Entity Name

EDWARD J. SCHACK, P.A.

Principal Placa of Business Mailing Address

23164 SANDALFOOT DRIVE 23164 SANDALFOOT DRIVE

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

Suite, Apt. #, slc. | Suite, Agt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State T City & State 4. FEI Number Applied For
. e - e - - - 58-2570131 e e = |Not-Applicable-| -=
op Country Zip . Country 5. Certificate of Status Desired [} $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent _[_ 7. Name and Addross of New Registered Agent
Name

SCHACK, EDWARD J -

23164 SANDALFOOT PLAZA DRIVE Slreet Addrass (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33428 :

City LZip Code
] FL

8. Tne above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury, typed or pinted name of tegisterad agant and litle i applicable. {NOTE: Registared Agen! sigrature required whan reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing a $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees )

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP 1 Delete e DE g] Change [ Addition

:::EEET ADDRESS ESSAE?\’:\I; ia;yrﬁRSDTJ. ';::EEE? ADDRESS SChaCk ' E'dward J N

omY-SzP | MIAMI, FL Ty ST 2P 23164 Sandalfoot Plaza Dr.

——t—BocaRaton. FI-33428

TITE 7 pelele TIILE * " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ap | L - - CIY-ST-ZP | —. . - e e = |-

THLE N O Deiele TILE [ Change ] Addition

HAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-S§1-2IP

| E—

TIE [ Delele TILE [DJchange  [) Addition

HaME . NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IF CITY-51-2P

TITLE L Detete TIILE [ Ghange (] Addition

HAME HAME ’

STREET ADDRESS STREET ADDRESS

ciy-s1-2P CITY-ST-2IP

TmEe 7 Deiete TILE : [ Change [ Addition

MAME HAME

STREET ADDRESS STREET AI'}DI}F$S

CHTY-ST-2P ' CITY~ST- 2P )

—

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental rapaorl is rue and accurate and that my signature shall have the same legal eflfect as if made under calh; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; of on an attachment with an address, with all otp6r like empowered.

—_) - - — o)

SIGNATURE: é)aud S /-0  Sbl-4720-7673

L SIGNATURE AND TYPE| pmrﬁﬁ NAME OF SIGNING OFFICER OR IRECTCR Deta Daytime Phana #

J




