2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # Fg8000001264 FILED
1. Entity Name : Feb 02, 2000 8:00 am
ROBERT & WILLIAMS, INC. Secretary of State
02-02-2000 90111 032 ***150.00
Principal Place of Business Mailing Address
79 NEWTOWN LANE 79 NEWTOWN LANE
EAST HAMPTON NY 11937 EAST HAMPTON NY 11937-2402
i R NV ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
11-3705507 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ §£'gglﬁ?£ﬁ°"al
m 6. Name and Add_ress of Current Registered Agent . B o 7. Name and Address of New Registered Agent
SCHORELD SR W N @illiam P Schofield, SR
FiE , WILLIAM F . o St ddress (P. mier is Not Acce
FORT LAUDERDALE FL 33306
Cty plantation FL | %3355

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

SIGNATURE
Signature, typed or printed name cf registerad agent and tile if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N Fi ) .
Tax filing requirement and elects to do so. : e After MAY 1, 2000 Fee will be $550.00 - .-Tr:j:t IES n%a(r)noa?:?brluﬁglngnmng 0 i_jsdgjomhggisse‘ -
(See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE PSD 7 Delete TITLE (O changs  [J Additien
N FRANKEL, ROBERT § NAME
STREET ADDRESS | 79 NEWTOWN LANE STRFET ADDRESS
CITY-ST-2IF EAST HAMPTON NY CITY-SI-ZIP .
TME 10 , O oelete e ™ Xl Change [ Addition
NAME ‘SCHOFIELD SR, WILLIAM F NAME Schofield Sr., William F

STREET 40DRESS | 2601 E OAKLAND PK BLVD.. ;‘605 STREETADDRESS | 150 N.W. 115th Averiue; #307

CR2E034 {9/99)

GTy-sT-2F | FORT LAUDERALE FL orry-S1-2¢ Plantation, FL 33325

THLE 7 Celete THTLE [ Change [ Addition
NAME | . e e [ name e . _

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS '

CITY-5T-7IP GITY-ST-2IP

e 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME [ Delete TmE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

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 legal 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 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:  ROBEFEISATEAREL REQUIRED 1 fos €31~ 329-G00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




