2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006063 FILED
r &y e Apr 24, 2000 8:00 am
04-24-2000 90148 045 ***150.00
Pringipal Place of Businass Mailing Address
8400 NORTH UNIVERSITY DR. 8400 NORTH UNIVERSITY DR.
109 109
TAMARAC FL 33321 TAMARAG FL 33321-1700
uUs us
S v AL IR R
Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State Cil;' R State 4. FEI Number 65 0@88 44 Applied For
2 Not Applicable
7ip Couriry Zip Country 5. Certiicate of Status Desies~ [] 907D Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBEH! BRUCE Street Address (P.O. Box Numk;er is Not Acceptable)
8400 NORTH UNIVERSITY DR.
TAMARAC FL 33321
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Ragistered Agent signature raquired when rainstabng} DATE
9. _Ihis corporation is eligicle to satisfy its Intangible FILE NOWill FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax f"'”? rgqunrement and elects to do so. After MAY 1, 2000 Fec will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 1 Delete e O Chenge [ Addition

HAME SCHREIBER, BRUCE NAME

stReer a00RESS | 8400 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-5T-71P

TITLE sD [ Dalete TITLE [ change [ Addition

NAME SCHREIBER, LOUIS NAME

STREET ADDRESS | 8400 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-21P TAMARAC FL CITY-ST-2IP

TTLE 2 Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDARESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [OcChange [} Addition

NANE NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7iP GITY-ST-2IP

TITLE 1 pelete TILE 1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE O peiete TITLE [(changa [ Acdition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1R
indicated on this report or su mental repest is

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and geourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bred to pxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ak other like empowered.

SIGNATURE: XN : rvee (iﬁes;ém- 7/7&{&0 Rs5 - 72-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (9/99)



