_:.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686267 Apr 14,2001 8:00 am
1. Enty Name ecretary of State
JOEL S. SCHECTER, P.A. 04-14-2001 90001 034 ***150.00
Principal Place of Business Mailing Address
2401 E ATLANTIC BLVD 240 E ATLANTIC BLVD ' vu -
L) z u
STE 400 STE 400 Uk JY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us
2. Principal Place of Busingss 3. Mailing Address “"“I Iw m I l | ” " m ” I | "m MN m" m{
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2036038 Applied For
Not Applicable
Zi Counts Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired [ $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - — — e i el e . - Na.me,‘; . - - - - I . —
SCHECTER, JOEL S ESQ
' Street Address (P.O. Box Number is Not Acceptatle)
2401 E ATLANTIC BLVD
STE 400
POMPANQ BEACH FL 33062
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 printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isty i i FILE NOW!! FEE IS $150.01 . ) ) )
¥ Toxling roauiacont ang oloss 0 030 attor WAY 1, 2001 Foc wik o 85000 e ancing $3.00 May Bo
axliing rfequ ement and elects 1o a so. er ! ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) m Make Check Payable to Department of State
11. . OFFICEAS AND DIRECTORS DZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete F TMLE [ Change [ Additian
NAME SCHECTER, JOEL S. HAME
STREET ADDRESS | 2401 E ATLANTIC BLVD STE 400 STREET ADDRESS
orv-s1-20 | POMPANO BEACH FL 33062 o-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 delete TILE (O change  [] Addition
F|™NAME T T e - - ToeE e T . NAME . - i - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIy-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trystes empowered i & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bhkock 12 if
changed, or on an attachment with ar\addrass, with alyther like empowered. : .
N o] loct— 001 5. sehecter/ornd i
oce . -Di
SIGNATURE: checter/Pres-Dir 4/10/01
SIGMATURE AND Y‘PEB OR PRIN‘I"D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

z w7

0124493

CR2EG34 (10/00)



