2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

rlity Name K94875 @ f i .;‘
D ROAD ASSOCIATES, INC. . / bt
AED :

C/O MICHAEL

BOCA RATON

Principal Place ol Business

951 BROKEN SOUND PARKWAY N.W. SUITE 100

Mailing Address
B. SCHUSTER

FL 33487

G/O MICHAEL B. SCHUSTER
951 BROKEN SOUND PARKWAY NW. SUITE 100
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address .

Suitg, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90119 005 ***158.75

[J CHECK HERE IF MAKING CHANGES

SCHUSTER, MICHAEL B.

951 BROKEN SOUND PARKWWAY N.W.
SUTE 100

BOCA RATON FL 33487

City & Siate City & State 4. FE! Nurnber Applied For
650132662 Net Applicabla
Zip Country 2ip Couniry 5. Certilicata of Status Desired i $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Cade

B. The above named entity submits Ihis staterent for the purpose of changing its registered office of registered agent, or both, in the Siate of Fleriga. t am familiar with, and accept
the obligations of ragisterad agent.

12. | hersby cenify
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

of the corpcration ar the receiver or trustee empowared to executa this report as required

changed, or on an attachmant with an address, with all other like empgwered.

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)([), Florida Statutes. | further cettify that the information

by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 #

act as if made under oath; that | am an officer or director

o} SIGNATURE
Sigralure. typac O pritled name of reg|siarsd agent Bnd it It appcabla. {NOTE: Regs: d Agent % requited when DATE
™ TFILE'NOWINEFEE 18 $980,00 5" 1 T T o T T eSS mEULSRRRIR S R s e, T T
o : 9. Election Campaign Financing $5.00 may 8
Afer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added To Fags
Make Check Payable to Florida Dapartment of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
WME D 3 petete TITLE [lchage ) Adailion | &
e SCHUSTER, L. TULLY e g
srheet anoress | 951 BROKEN SOUND PRKWY. STREET ADDRESS §
ev-s1-o¢ | BOCA RATON FL CiTY-51. 29 2
ME D 1 petete TILE ClChange [ Addition %
NAME SCHUSTER, RITA M. NAME
streer anorzss | 859 BROKEN SOUND PRKWY, STREET ADDRESS
o520 | BQCA RATOM FL _ CITY-5T- 2P
TME D [ petste TTE Oicrange [ Addition
—wwe_ | SCHUSTER, MICHAEL B. NAME
STREET aDoRess | 859 BROKEN SOUND PRKWY. STREET ADDRESS -
ov-s1-20 [BOCA RATONFL . - CITY-s1- 2P -
e D ) Detete e Clcrange [ Addition
e SCHUSTER, RONALDF. . O N
stheeT aDoress | 951 BROKEN SOUND PRKWY. - STREET ADORESS | ; ’ )
CITY-ST-2P BOCA RATON FL CITY-51-21
TALE D 1 Delete ME Ochange 3 Addition
NAE SCHUSTER, TAMMY M. HAME
sireer aboress | 959 BROKEN SOUND PRKWY. STREET ADDRESS
env-si-zp | BOGA RATON FL CIIY-51-2p
e (3 Delere TInE Ocnangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
L CIiY-5T- 2P CY-ST.2P




