.
o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # H58562 i Mar 07, 2001 8:00 am
1. Entiy Name Secretary of State
Principal Place of Business ) Malling Address
8880 NW 44 ST 8080 NW 44 ST
SUNRISE FL 33351 SUNRISE FL 33351
us Us .
e RGO R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §Q-9538537 Applied For
Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eg';esqlﬁ?g;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dl e e | NAME Y o g mp e g e o nE
SCHALLER, RICHARD V ' h Ricligas [V {c i Like *
! : Street Addregs (P.0O. Box Number is Not Acceptabla)
808 N 44 ST. £ Fo A Lo YA I
SUNRISE FL 33351 '

v Puweise FL | "$30.7

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

CRZEO034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
. L e . m

9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE I..‘? $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- O

i ' Trusl Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME P O Defete e [ Changs (] Addition
NAME SCHALLER, RICHARD V. HAME
STREET ADORESS | 2199 N.W. 116TH TERR. $TREET ADDRESS
CITY-5T-2IP CORAL SPH'NGS FL CITY-ST-2IP
TILE ST O Delete e [ Change [} Additien
HAME SCHALLER, JUDITH B. NAWME
STREET ADDRESS 2199 NW 1161'H TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TME e . _ [ Datete TITLE ) [ Cnange [ Addition

- NAMEV-> = - —_ T Y et T T g Lt L ’NA—HE —_— s ] ——— e D e e oy TR T s R s it e ml . e | e

STREET ADDRESS STREET AQDRESS
CITY-Ss1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O3 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 ar 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 wjth an address, with all other likgf empowered.

. — - 4

SIGNATURE: f/ﬁ/ 7{ TS~ 7 - 04/ Yo

Date Daytime Phone # ~

/fGNATUFIE AND TYPED QR PRINTV“E OF SIGNING OFFICER OR DIREGTOR
¥



