. ;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23978 Feb 11, 2000 8:00 am

1. Entity Name
r
SCHILLER TRADE SYSTEMS, INCORPORATED Sgﬁ_gﬁg gi,%g?oge

Principai Place of Business Mailing Address
1016 PINE BRANCH CT. 1304 SW 160TH AVE.
FY. LAUDERDALE FL 33326 SUITE 250 T Tt T o
Us FT. LAUDERDALE FL 33326-1902
us L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEINumber  oe_ga990a0) i
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_ddilional
Fes Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m om = - e — [ J- Name . L s o LT s mewenD NS S STAOAS e
B & T T & e e = —— =3 . B
SCH"'LER' BRUCE Street Address (P.O. Box Number is Not Acceptable}
1016 PINE BRANCH COURT
FORT LAUDERDALE FL 33326
City 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 Flerida.

SIGNATURE e e o
Signature, typed of printad name of r red agent and litle if applicable. {NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Flection Campsign Financing $5.00 i
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added = -y
{See criteria on tack) O Make Check Payable to Department of State =

1. " OFFICERS AND DIRECTCRS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD [ Dalgte ME COchange [

NAME SCHILLER, BRUCE NAME

sTReeT 00RESS | 1016 PINE BRANCH CT. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDKLE FL CITY-$T-2IP

TILE STD O elete e Clchange [°

NAME SCHILLER, KAREN J. NAME

streer apoiess | 1016 PINE BRANCH CT. STREET ADDRESS .

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P

TITLE [ Delete TITLE O Change [

co e NAME —eerm - | et eeras s L o —_— - [ e e e - e P — .NAME' N - e L L — . —— .

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TLE [Ichange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete e CChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delste TITLE [ change -

NAME NAME

STREET ADDRESS . STREET ADDRESS

VY5120 CITY-ST-70

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that K
indicated on this repert 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 -
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block

changed, or on an attachment with an address, with all other like empowered.

{ ~—

SIGNATURE: 2l (As4) 28414~
" Dais - Daytima Phona #

A1) L , !
. sud’NKnTWEﬁ‘PEDTm PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

N L



