FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

—

UNIFORM BUSINESS REPORT (UBR)
DoeanenT #  PO2000118865 ey e

1. Entity Name

MARK SCHACHTER, P.A,

Principal Place of Business Mailing Address
3530 MYSTIC POINTE DRIVE 3530 MYSTIC POINTE DRIVE ) s
810 810 " e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, e1c

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number , ﬁ , Applied For
S7 [ OL i / 5 Nol Applicable

Zip ] Courjlri' o Z-\p_ L HEOUHUV B — . |.8. Cerlificate,of Status Desired __. [] ?%ggqﬁ?gditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHACHTER, MARK Street Address (P.O. Box Number is Not Acceptable)
3530 MYSTIC POINTE
810
AVENTURA FL 33180 C][y 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title il epplicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 . A .
. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 ° Tru;::IFundaC;trigbutiOn e O f:lsd-tgjotohll?ésa °
Make ChecR\Dayable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [Jchange  [7] Addition
NAME MARK SCHACHTER, P.A. NAME
sTReer ADDRESS | 3530 MYSTIC POINTE DRIVE STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-5T-2P
TITLE (O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 3 e —_ . Momyesze ] o S
TILE ¢ 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CTY-5T-2IP CiTY-ST-2IP
TLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

12. | 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 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 recaiver or trustes empowgreltlzi to execute this ref%s required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

t t

changed, or on an attaWa{nh Fd? t ||ke empowern 77
SIGNATURE: GNAT=Z 77 ’WJ“ 2 ?’/M/ﬂ W12 L4

smunmﬁsmnwnjo’ OR PRAATED NAME OF SIGHING OFFICER OR DIRECTOR — Daytime Phaone #

CR2E034 {10/02)

AV 8220120



