FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  G68223 Secretary of State
01-23-2003 20076 006 ***150.00

1. Entity Name

SCHICK REALTY, INC.

Principal Place of Business Mailing Address -
11280 PINES BLYD 11280 PINES BLVD 0
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address “"““ II{I I'm 'I”l “I" ”III ml I‘I" I,ln III" M” I"N Ilm "I{
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State . 4. FE! Number Applied For
59—1625286 Not Applicable
Zi Count Zi County
® ounty P ountry 5. Certificate of Status Desited [ g?e ;’gq Addiional
6. Name and Address of Current Registered Agent™ - ~° "=~ ™°[" "™~ 7—=" ™ 7 "Name'and Address of New Registerad’Agent ™ ™ ™
Name
P.R. SCHICK Street Address {(P.O. Box Number is Not Acceptable)
11280 PINES BLVD.
PEMBROKE PINES FL 33026
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 5taie of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 . S
. Elect F
Afrfay , 2008 Feo il o Sed0c e oo s ) $5.00 u e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PVT 2 oelete TITLE (] Change ) Addition
HAME SCHICK, PAUL ROGER NAME '
steer aooress | 11280 PINES BLVD. STREET ADDRESS
crv-st-or | PEMBROKE PINES FL 33026 CITY-ST-2IP
ML S0 O pelete L [ change [ Addition
NAME SCHICK, PAUL ROGER NAME
sTREET ADoREss | 11280 PINES BLVD. STREET ADDRESS
ony-§T-2P PEMBHOKE PINES FL 33026 CITY-ST-2F
me™T 7 s m T - wes T~ palits TE™ - F|mr—es Sowme= ome = sosowewew s o= Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _ ,
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP g CITY-ST-2P
TTE O Gelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CiTY-ST-21P

12. | 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 or this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiv: this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attach
TS o he 7 2703 SIUA30

SIGNATURE:
" SIGNATURE ANDﬂ'FED 'GR PRINTED NAME OF SIGNING OF?ICEH ©OR DIRECTOR Daytima Phone #

LLLTIWS

nvy

CR2E034 (10/02)

]




