|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691824

1. Entity Name

HENRY R. SCHULER, JR., P.A

Principal Place of Business

% MILDRED D CUPPER
1177 SE 38D AVENUE
FT LAUDERDALE FL 33316-1109

Mailing Address

% MILDRED D CUPPER
177 SE 3RD AVENUE .
FT LAUDERDALE FL 3331E-1109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90308 007 ***150.00

802244

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2004 Applied For
59_ 030 Not Applicable
Zi Count Zi Count iti
P ouniry P quntey 5. Cerlificate of Status Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T e e ; -t Name’ ) h ' i

CUPPER, MILDRED D
1177 SE 3RD AVENUE
FT LAUDERDALE FL

Street Address {P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or prntad name of regislered agent and ttle if applicable

{NOTE: Registlered Agent signature required when rainstatng)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax fiing requirement and etecis o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TiMe Clchange [ Adition
NAME SCHULER, HENRY R, JR NAME
sTREeTADORESS | 1177 SE 3RD AVENUE S:IHEETADDRESS
CiTY-SF-2IP FT LAUDERDALE FL CITY-S1-21P
e S [ Delete TMLE Ol cChange [ Addition
NAME CUPPER, MILDRED D. NAME
streeTaporess | 1177 SE 3RD AVENUE STREET ADDRESS
CITY-8T-ZIP FT. LAUDERDALE FL CITY-ST-2IP
B 17 I v [ Delete - -~ -TII‘TLE —- — [ Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cl:l'Y- ST-ZIP
TILE O Delete TF]TLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE 2 Gelete TiLE O change [ Addition
NAME N»}ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI]I'YfSTinP
e O Delete ‘EIT:'L'E O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIIY-ST-2P

13. | hereby certify that the information supplied with this filin doesjnot qualify for the exfemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeanial 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 corperation or the receiver gr fusiee empowelled 10 ex
an address, w

changed, or on an attachment

SIGNATURE:

cule this report as &t
all otheérdike empowered

Preside

|

ired by Chapier 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

nt 1/11/00 (954) 468-1477

YPED OR pay%n NAME OF SIGNING OFFICVR Dlasc‘::"ron
7

Date Daytima Phone #

CR2E034 (9/99)



