;20(;0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005680 May 03, 2000 8:00 am
DANIEL R. SCHULMAN, INC. Secretary of State
05-03-2000 90001 030 ***150.00
Principal Place of Business Mailing Address
10132 NW 4TH §T 10132 NW 4TH ST
FLANTATION 4 PLANTATION FL 33324-7052
0 FL 3332 UIéA 0l T RTRIE N
TS e A0
Suite, Apt. #, stc. Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number N Applied For
04-2710230 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - |- 7. Name and Address of New Registered Agent ]
Name
SCHULMAN, DONNA A
! Streat Address (P.O. Box Number is Not Acceptabla)
10132 NW 4TH ST e i
PLANTATION FL 33324
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 Fiorida.

L= T - ) . | i -
SIGNATURE & | = ' et~ - Sol A sl egee 0 P T oL
§.. alure, lyped or printed nama of registered agent and ttle if applicable. «f {NOTE: Ragisterad Agent signalure required whan rainstating) DATE
i icn is eliqi isfv i *anaqi i I N T L e gateceme oS -
8 I_hlsfxlz_orporangn s el;g‘b:je t? S?“ffyd'ts In:angiole . e -&-‘E!QENOMU’EEE"S_'s?50'90"% 10. Election Campaign Financing $5.00 may Be
ax |ng r§QU|remen ana glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT T Delate TITLE [ Change L] Adcition
NAME SCHULMAN, DANIEL R HAME
staeeT acoress | 10132 NW 4TH ST STAEET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
e DS [ pelete TTLE [ Change [ Addition
NAME SCHULMAN, DONNA NAME
sTREEF ADDRESS | 10132 NW 4TH ST STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 CITY-ST-2IP
HILE [T oekete -~ TTLE : -~ . -* F]'Change=-[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-5T-2P
TMLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd 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
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 1211
changed, or on an attachment wilh,an address, with all othe} like empowered.

SIGNATURE: /m/uw-% i 555 D onns M. Sch pAd Y-S0 (F54) Y52 -S018

P vl
"sw;yﬂme AND TTRPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 {9/99)



