2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600300

SCHNEIDER & GRNJA, P.A.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90098 042 ***158.75

Principal Place of Businass Mailing Address

210 § FEDERAL HWY

2ND FLOOR #X0

=S us

2450 HOLLYWOOD BLVD

N e

HOLLYWOOD FL 33020 e = “""HOLLYWOOD FL 33020
M"

- r——

—_—

e ——
[

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—1 196795 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g?e-ggq L‘:f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
pel B Schneider
SCHNE[DEH' JOEL A MD Street Addr\t;ss {P.Q. Box Number iz Not Acceptabl'e‘)'
1859 VAN BUREN ST. e e — -
3RD FLOOR zg‘g"‘”‘N ’g - vir - -
HOLLYWOOD FL 33020 Ut Te

FL

Zi%C%de

SIGNATURE

o “ 7] ”V! woed]

tity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D

Sigrélre, typed or prinﬁ‘}eﬁa of registerad agent and titie if ﬂpplicably

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This"Gorporation is eligible to satisfy Its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back) O

! FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete TITLE [ Change  [] Addition
NAME SCHNEIDER, JOEL NAME

streer anoress | 3861 N. 31ST TERR. STREET ADDRESS

DITY- 5T-21P HOLLYWOOD, FLOFL CITY-5T-2IP

WE DvP T — -— - =1 Delete— CTME Dy P @fhange [ Addition
N GRNJA, VLADIMAR N Viadivav Gornjq —-

stReeT A00RESS | 1007 N. NORTHLAKE DR. STREET ADDRESS y p . { ,
o520 | HOLLYWOOD, Fi. FL 33019 ov-sr-2p N3 Captiva Prive HolywadiFt T0(9
TITLE 3 Gelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P GITY-S7-2IP

TITLE O peiete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

me T - O Delete e Clchange [ Addition
NAME T ——— NAME , -

STREET ADDRESS STREETAODRESS |~ ™~ Bt

CITY-5T-2P CITY-ST-2P -

13. | hereby certify that the information suppli
indicated on this report or supplemental rfpgft is true ang accurate a
of the corporation or the receiver or trustdfe gmpowered P execute thy
changed, or on an attachment with an afidgess, with all giner like e

SIGNATURE: Y AL

s W

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Il have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L2Y-02

SIGNATLURE AND TYPED OR PRINTED NAME OF SlGMNMC;F(OR DIRECTOR

Date Daytime Phona #

CR2E034 (3/01)



