2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # _ K59028 Feb 20, 2002 8:00 am
. Entity Name Secretal y Of State
“RED SCHLANG, P.A. 02-20-2002 90074 006 ***150.00
rincipal Place of Business Mailing Address
30856 CHARLESTON PL 10856 CHARLESTON PL
POOPER CITY.FL 33026 CGOQPER CITY FL 33026 - -

i e OO
. Principal Place of Business 3. Maiting Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE{ Number Applied For
00-6500979 ot Ao
- pplicable
4 Country zp Country 5, Certificate of Status Desired 0 ?ese--ﬂfgq lﬁ:}ec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SCHALNG’ FHED - T - Street Ac“idress kPi.O. El_ox Num‘ber is- Not Acceplable)
10856 CHARLESTON PL
' HOLLYWOOD FL 33021
City FL Zip Code

. 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.

IGNATURE
Signatura, typed or printed name of ragisiered agent and title it applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
; ion is eligi isiyv i i "

D, This Fgrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00. May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Eund Contributian ] Added to Fes
(See criteria on back) | Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Delete TITLE [ cChange  [] Additin

e SCHLANG, FRED NAME

REET ADDRESS 108568 CHARLESTON PL STREET ADDRESS

TY-ST-2IP COOPER CITY FL CITY-ST-7P

TLE VD [ Delete TTLE [ change  [] Addition

ANE SCHLANG, FRED NAME

JREET ADDRESS 10856 CHARLESTON PL STREET ADGRESS

[my-st-2ip COOPER CITY FL CITY-5T-2P

TLE O Delete TITLE [ Change [ Addition

AME NAME

;TREET ADDRESS ) - T T - o T STREET ADDRESS' = Tt - -

ITY-ST-2IP CIY-81-2IP

TLE [ Defete TITLE [JChange [ Addition

‘B\ME NAME

TREET ADDRESS STREET ADDRESS

TY-S57-2iP CITY-ST-ZIP

mLE O Detete TITLE [ change [ Addition

AME NAME

TREET ADORESS STREET ADDRESS

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

FLE O3 detete . TILE [ Change [ Addition

:\ME NAME

TREET ADDRESS . STREET ADDRESS

Imy-sT-2P CITY-ST-2IP

31 hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119. 07§3)(r) Florida Statutes. | further cerlify that the information

indicated on this reporn or supplenwemital repdrt is true aqd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the tectiver 4 o eMpowergd 1 execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

?IGNATURE: TS N T=0UTRED Q30— ?g’g/fg%g@a;

5}6’N.ATURE AND TYPED OR PRIN”QJ NAM?DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[SRISRIEITY

CR2E034 {9/01)



