2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Ligo

May 08, 2002 8:00 am;

-

1. Enity Nams Secretary of State .
G.J. SCHIRRMAN & ASSOCIATES, INC. 05-08-2002 90047 004 ***150.00
Principal Place of Business Mailing Address
3038 £. COMMERCGIAL BLVD. 3038 E. COMMERCIAL BLVD. UuUuwLI UG
FT. LAUDERDALE FL 333084312 FT. LAUDERDALE FL 333084312
2. Principal Place of Business 3. Mailing Address “"l" Im‘ I'I{I I'm I"I’ l"" l]” m' Ill" Iml "I“ lll“ lll“ll"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" Ciy & 5tae City & State 4. FEI Number Applied For
59—152498? Not Applicable
Zi Zi i
o Country 9 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e - L I SR vs T A eyt - :Name:-?;:-— TEES SIS TR St et s SRR T o mmme e - =
SCH'RHMAN' GEORGE J. Street Address (P.O. Box Number is Not Acceptable)
1961 DISCOVERY CIRCLE EAST
POMPANO BEACH FL 33064
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agsnt and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 1. Elrﬁzt‘IOZZriiagg:tlr?;uE:;?ncmg fgj}g?ohg?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 =
TITLE PD O pelste TTLE [ Changs [ Addition §
NAME SCHIRRMAN, GEORGE J. NAME g
swreeT aoress | 1981 EAST DISCOVERY CIRCLE STREET ADDRESS 3
crv-st-ap | POMPANO BEACH FL CITY-5T-ZiP u
TiTLE SV O pelete TITLE [ Change [ Addition 8
AME SCHIRRMAN, T. RUTH NAME
STREET ADRESS | 1961 EAST DISCOVERY CIRCLE STREET ADDRESS
CiTY-3T-2IF POMPANO BEACH FL CITY-ST-21P
TITLE D O vefete TILE [ Change [ Addition
CNAME- = —-x SCHlRRMA_N'—T‘*-RUTH' s e T iz el g T NAME - == ~=]~ ———— - R — e o= T B RSN S
STREET ADDRESS | 1961 EAST DISCOVERY CIRCLE STREET ADDRESS
cy-st-2F | POMPANG BEACH FL CITY-ST-21P
TILE O Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TITLE [ Delete TMLE [J Change (] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit.h all other like empoweared. .
George . J. 1irrpan, President :
it pody BV Y Sy AN [Ty
SIGNATURE: Sy T Pt et Sl L SRTET] 4_B82.62 954-771-2200
SIGHATURE AND IfEVRmeTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




