T T T T TR P TIT ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?HSNEHIZAENT # F49778 Feb 05, 2000 8:00 am
Secr f
PALETSKY & SCHOENFELD, MD, PA. etary of State
02-05-2000 90036 013 ***150.00
Principal Place of Business Mailing Address
3822 BROADWAY-A 3822 BROADWAY-A
FT MYERS FL 33901 FT MYERS FL 33901-8108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Appiied For
- 592127335 | e
Zp Country 7 Country 5. Certificate of Status Desed [  90-19 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o )
] Name
- -———-DRS..PALETSKY:AND-SCHOENFELD.P.A. == -~ . =~ - " giiz5{ addrss (PO, Box Muibes is Not Accapiasie) ~ ™
3822 BROADWAY-A
FT MYERS FL 33901
City o FL ‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Gignature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . I ‘
Tax filing requitement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 0 E‘ec""” Campaign Financing a $5.00 May Bo
9= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DST £ Delete THLE DT X Change [
NAME PALETSKY, STEVEN H NAME Poletsie Steven
STREET ADDRESS | 3822 BROADWAY-A STREET ADDRESS | F § -2~ Arood f*)""i
CITY-ST-2IP FT. MYERS FL CITY-ST-2P o't Muers. Pv
TME op O peete WIE / Clohange O
NAME SCHOENFELD, LAWRENCE V. NAME
STREETADDRESS | 3822 BROADWAY A STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-57-2IP
TmLE ov O oekete e Ocange O
NAME ZUCKER, IRA NAME
STREET ADORESS | 3822 BROADWAY STREET ADDRESS
SO~ ST P e s FT<MYERSFls -2 = - - - -~ Romv-st-zp e . e e - - - -
TME 7 Delete TITLE 3g O Change =2 "2
NAME NAME Schwarfz, Grian
STREET ADDRESS STREETADDRESS | 3§22 Brbadwa
CITY-ST-2IP Crvy-T-21P i Mueve E F3q0/
TITLE £ Delete TITLE J O change - [ Additio
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . 1 Delete TITLE [ change [ Acditio
NAME . o . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12

cr}tanged, or on an attachment with an address, with all other like empowered.
»
: A ASTT ronE = A2 10T \ .
SIGNATURE: __ SIGNATVUAE POy }F ; / .’?f'ﬁo 5
[}

SIGNATURE AHD TYPED GR PRINTED RAME OF SIGHING OFFICER OAHOIR! - - o '
E AHD: : HAME OF ERC ECTOR i G Do 20aytima Phone




