ZOMIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602575

1. Entity Name

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.

Principal Place of Business

200 E. BROWARD BLVD.
PO BOX 1900

FT LAUDERDALE FL 33301
us

Mailing Address

200 E. BROWARD BLVD.

PO BOX 1900 .

FT LAUDERDALE FL 33301-1963
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAH 13 PH 2: 10

REYARY OF:STATE

EERRR

DO NOT WRITE IN THIS SPACE

AT

Applied For

City & State City & State 4. FEI Number
59—1307357 Not Applicable
’ 5 —
Zp Country P Country 5. Certificate of Status Desired 1 $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUSTER, CARL, ESQ.
200 E. BROWARD BLVD.

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

FT. LAUDERDALE FL 33301
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, typed or printed name of registered agent and title f applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its (ntangible FILE NOWI1!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE viD ] nelets TILE [ Change [ Addition
NAME RUSSELL, TERRENCE J. NAME

STREET ADORESS | 200 E. BROWARD BLVD. STREET ADDRESS

CITy-ST-21P FT LAUDERDALE FL CITY-5T-21P

TE VD O Delete e _ . _[lchange ] agdiion
NAME MCCLOSKY, DONALD C. NAME E;DDDQ'P" 10382 d_-.md :
streeT Aoress | 200 E. BROWARD BLVD. STREEF ADORESS -01/20/00—01021--013
arv-st-z2 | FT LAUDERDALE FL CITY-§T-2P k150,00 *x%150.00 .
TITLE PD O Delete TILE (1 Change [ Addition
HAME SCHUSTER, CARL NAME

sreer aooRess | 200 E. BROWARD BLVD. STREET ADDRESS

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

TTLE VASD O Delate TIRLE [ Change [ Addition
NAME SMITH, GLENN N. NAME

smeeT a00RESS | 200 E. BROWARD BLVO. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP

THILE VATD [ neete ME Clchange [ Addition
NAME GOORLAND, BRUCE D. HAME

sTREET ADDRESS | 200 E. BROWARD BLVD. STREET ADDRESS

CITY-ST-ZIP FT LAUGERDALE FL CITY-ST-2IP

L vsD [ Delete mE ] Change [ Addition
NAME KRUL, MICHAEL NAME

streeT aooRess | 200 E. BROWARD BLYD. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL Ciry-sT-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue an

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with al! other like smpgwergd

Voo L

does not qualify for the examption stated in Section 112.07¢3)(i}, Floridta Statutes. | further certify that the information
accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

KE

SIGNATURE: SENRAI ™. e -
SIGNATURE AND Tt ORERErefy BAME OF SIGHING OFFICER OR DIRECTOR

. Date Dayhme Phone #

0291690



