2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340782 Jan 30, 2001 8:00 am
e Secretary of State
SOLOMON F. SCHICK AND ASSOCIATES, INC.

01-30-2001 90123 018 ***150.00

Principai Place cf Business Mailing Address

204 N. WYMORE ROAD 204 N. WYMORE ROAD

WINTER PARK FL 32788 WINTER PARK FL 32789

F T 5 g AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—1231005 Not Applicable
Zp Country 7 Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName - -

scmcx SOLOMON F.
F6+DOMMERICHDRVE. 24/ 9 LOSE /3¢ &
MAFFEAND-FL-3275T iR

ORLANDY, F LD 3 = ,

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature reguired whert reinstating) DATE
. L o , m
9. ¥h:sfﬁ.orporahcl:n is ellglblde l? se:tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PDT O Delets TITLE [ Change [ Addition
AME SCHICK, SOLOMON F NAME
STREET ADCRESS 204 N WYMORE RD STREET ADDRESS
GITY-ST-2IP WiNTEH PARK FL 32789 CITY-87-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE 1 Delete TITLE 1 Change I:| Addition
| NAME T oot T - TN NAME T i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIF CITY-51-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmgrt with an address, with ther fke empowered.
SIGNATURE: {fa //ZZ/M 497 4 y7-4¥ 99
%ATU? ﬂ;} } D OR P}fn'rzw /f ; ?dlll FFICER QR DIRECTCR Date Caytime Phone #




