2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO99065

1. Entity Name

DELL & SCHAEFER, P.A.

Principal Place of Business

2404 HOLLYWOQOD BLYD
HOLLYWOOD FL 33020

Mailing Address

2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90015 026 ***150.00

Y T A

T

ENRIEREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_22 14824 Applied For
Nat Applicable
ap ountty Zp Country 5. Certificate of Status Desired 0 $875 Addltlonal
Fes Required
e 6. Name and Address of Current Registered Agent R -~ B 7. Name and Address of New Registered Agent -
Name
DELL, STEVEN JAY ESQ
' Street Address (P.O. Box Number is Not Acceptable)
2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd of printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature requirsd whan rainstating} DATE
9, 'Trhlsfﬁprporatlc?n is el|[g|bI§ t? saltlstfycljts Intangible FILE ‘I:I?\NEL1 I;EE ES.“$; 50.000 o 10. Election Campaign Financing $5.00 May B
ax filing reguirement and eiecls (o do 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees

O

{See criteria on back)

Make Check Payable to Department of State

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

TITLE PTD 1 Detete TITLE [ change [ Addition
NAME DELL, STEVEN JAY NAME

STREET ADORESS | S-400 2404 HOLLYWOOQOD BLV STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP

TILE VSD O Delete TITLE () Change [ Addition
NAME SCHAEFER, DENNIS L. NAME

STREET ADDRESS | S-400 2404 HOLLYWOOD BLY STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CIvY-ST-219

THLE CT e [ Delete -~ TME - [’ Change = [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S57-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S7-2IP CITY-ST-2IP

e [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information 4]
indicated on this report or supplep§
of the carperation or the receivej
changed, or on an attachment

SIGNATURE:

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Inbd if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhjowered to execute this repert as required by Chapter 607, Florida Statutes; and that my

ma appears in Block 11 or Block 12 if

Wl é// Lo -7 52

Data Daytime Phona #

AY




