2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F73837 FILED

SHERMAN & SHERMAN ACCOUNTING, INC. Secretary of State

02-25-2000 90015 013 ***150.00

Principal Place of Business Mailing Address

00 N~FATE-AB-T— 4500-M. STATE RD 7

4 o

FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333195868
us us

JHI

e eyl |

1+ Enity Nar Feb 25, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o Voo oo
City & State Cily & State 4, FE| Number Applied For
‘T’ LAVDERDPALE, Fld fr L VpRERDPALE, £ 99-2172463 Not Applicable
Zip Country Zip Country < o ] 8.75 Additi
5 5.5 ' 9 o Sﬁ' ‘?35) q US‘* 5. Certificate of Status Desired 0O ?ee Heqlﬁf:; onal
o 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
SCHER, FRED FAep Schen
4 Str P.O. Box Number is Not A |
}‘f'.a  STATERD 7 treet g;sz( ® 0% ’ty-erj"’ol eﬁeptab } ﬁ? 7
SUE 3+ v o ’
FT. LAUDERDALE FL 33319 - d U 7€ oo o
. ( poPEepALte  FL|"533, 9

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 ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
1l
gt socs 0 date e | attor AT S 2000 Foo il bo sss000 | > ECienCompagnenancrg - $5.00 v go
(Saa ariteria on back) m/ Mak P : Trust Fund Contribition. O Added to Fees
ake Checdeayable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIILE [ Change [ Addition
NAME SCHER, FRED NAME
streeT aooress | 6865 CAMILLE ST. STREET ADDRESS
CITY -ST-7P BOYNTON BCH. FL 33437 CTY-$T-21P
TLE D 7 Delete TITLE [ Change ] Addition
NAME SCHAEFER, JOSEPH NAME
streeT aopress | 10390 BUENA VENTURA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33458 CITY-ST-ZIP
TITLE - - o s T [ Delstz N : ) changa - (7} Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$T-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE [ Datste TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LI -ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
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 corporation or the receiver or trustee empaowered to execute this report as reguired 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 with all other like empowered.

SIGNATURE: 2244‘-" L ok fRED Scen. o) 5/eo jry77%e2m
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Cate Daytime Phone #

CRZE034 (9/99)



