2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000005658 .

1. Entity Name >

SCHAARDT & FULLAN, ARCHITECTS, P.C.

. Feb 03, 2001 8:00 am

Principal Place of Business

690 BROADWAY
MASSAPEQUA NY 11758

Mailing Address

690 BROADWAY
MASSAPEQUA NY 11758

- ~ ooy

2. Principal Flace of Business 3. Mailing Address

I

M

Secretary of State

02-03-2001 90017 007 ***150.00

AR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7544 S E Sfrckwop-el | P ROy 1324
ity & State - ¥ City & State 4. FEINumber  {1-2786955 Applied For
) &&é SOU#—’& F‘é ¢ [79/5&54(//!/ DI F&-, Not Applicabls
3?1"751/32% ?ouTryg U;ﬂ . ;3%71"‘__/ quﬁ. ountry 5. Cerlificate of Status Desired d gg-ggﬂﬁ?:;ﬁonal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MADISON, LYNDA
533 N.E. 13TH ST.
FT. LAUDERDALE FL 33304

— e ———

N A &7 Follur)

Street Addresﬁ.o Box Nymber is Not Acceptable)
78 #i S5 E,

S PlcEwoos) L

[0, Bor 132.¢&

FL

YEORE Spon D

LEVSIVED)

B. The above named enti

SIGNATURE

urpose of changing ijs registered office or registerad agent, or both, in the State of Florida.

[ 22/

fnatured typed or printed name of ragisterad agent and titla if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE = ©

is eligible to satisfy its Intangible

irement and elects to do so. :

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS (N 11

TILE PD O Celete TILE PP ,ﬂ Change [ Addition
NAME FULLAN, ROBERT NAME FOLLRAN [COBELT

STREET ADDRESS | $90 BROADWAY SREET AODRESS | 2§ il S, E. SPrc a0l Vo

orv-st-2¢ | MASSAPEQUA NY 11758 orv-st-2e | Mo BE Sovwd, L B3 7032 ¢

TITLE 7 pelete TITLE i [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-2P

TITLE — e e+ e ue CDelete STHLE L e _— - - em =[] Change . [ Addition -
NAME ST T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

TITLE [ Dslete TITLE [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infermation
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
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

220-58 32

of the corporalion or the receiver or trustee empowered to

changed, or on an attachme r::i7,ith all o
il

SIGNATURE:

empoweigd.

IGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

Date

//zg/y st

Daytime Phone #

N

CR2E034 (10/00)



