2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H 94943 \, '

1. Entity Name

FRANK MA LLORY SHooSTEER, P A.

b

x FILED

Principal Place of Business

777 Soor# SIATE Kot 7
MARGATE, FL 33048

Mailing Address
777 Souty STRTE Romd)
MARG-ATE, FL 38068

2. Prin-cib-él Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

LUBUbrrad

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BGe RCRE37S Not Applicable
Zi Zi Countr it
L Gountry P ountry X 8. Certificate of Status Desired [1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - Name ™ R T - N

SHoOOSTER, FRANK nl.
777 SeoTH STRIE KoRD 7
MR GATE, ~L 3306¢

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typad or prnted name of registered agent and litle if applicable.

(NOTE: Regrstered Agent signature required when remnstating)

DATE

9. This carporation’is eligible to satisty its Intangible
Tax filing reguirement and elects tc do so.

"10. Election Eémbaigﬁ‘ﬁﬁa—ncing
Trust Fund Contribution.

N —_55—.60 t:déy Be

Added to Fees

(See criteria on back} O
. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE £DS O pelete TITLE [] Change [ Addition
NAME s HooSTER, FRANKE Maisoey e
STREETADURESS |7 77 Soo 7TH STHTE ReGD 7 STREET ADDRESS
CITY-ST-2P ﬂﬁﬁ@m S~ B30z 58 CITY-ST-2IP
TITLE [1 Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e . _ 2 petere TITLE _ O change [ Addition
NAME N HAME - - — T
STREET ADDRESS STREET ADDRESS
LirY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (3 Addition
HAME NANE
STREET AGDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS R TR STREET AQDRESS
CITY-ST-2IP IS e e CITY-5T-2IP ’
THLE , [ Delete TITLE O change [ Addition
NAME . ot i T e vt e P R S
STREET ADCRESS STREET ADDRESS o
GIY-ST-2P TN GITY-S1- 2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the ex
port is true and accurate and that my signal
empowered to execute this report as required by Chapter &
ss, with all other like empowered.

FRANK M . SHoosTaR. #-/2-00 (75%)9469-39 2

indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

emgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90056 006 ***150.00

CR2E034 (9/99)



