2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 35396 Jan 19, 2000 8:00 am

1. Entity Name

LAW FIRM OF SHELDON ENGELHARD, P.A. Secretary of State

01-19-2000 90280 017 ***150.00

Principal Place of Bhsiness ' Mailing Address
CGROCKER PLAZA CROCKER PLAZA
5355 TOWER CTR RD.. STE a1 5355 TOWER CTR RD.. STE 80t
BOCA RATON FL 33486 BOCA RATON FL 33486 Uvuuuuw s
us : us .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘| 4. FEI Number 65"0165601 Applfed For
Not Applicable

' - Count zi it
ap . ountry P ’ Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
: Fee Required
- ~ ~~ §™Name and Address of Current Registered'Agent "~ =  ——_ .|~ . ovw.-7. -Name and Address of New Registered Agent

Name

ENGELHARD' SHELDON Street Address (P.O. Box Number is Not Acceptable}

7369 WOODMONT CT .

BOCA RATON FL 33434
City FL Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and e if applicable. {NOTE: Registered Agent signature required when rainstating) OATE
9' i?iiﬁ;pféiﬂﬁlﬁfﬁlgﬁf é?eifi'fl’!f s::anglble Aftei:lkﬂivn ? ?t;:)‘oiEeE :2||$ 11: 2-2500 00 10. Election Gampaion Financing $5.00 May Be
g re ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D o O palete TILE : [ change [ Addition
NAME ENGELHARD, SHELDON NAME '
STREET ADORESS | 5355 TOWER CENTER RD . STREET ADDRESS
orv-s1-2F | BOCA RATON FL CITY-ST-2IP
TITLE I delete TILE ’ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-21P Co CITY-ST-2IP
TITLE . ' R - - ez ’ T e -‘.D [elote ~ neem TJITLE - . - T e - e - w7 - D Change - D Addition
NAME ' NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP ‘ ‘ CITY- §7-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-2IP
TITLE O pelete TITLE ) Jchenge [ Addition
NAME ‘ : - P NAME :
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P : : \ ‘ ‘ CITY-$T-2IP

13. | heraby certity that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 of trugf® empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attach pAaddress, with aII e empowered.
SIGNATUR 4. -

¥ : / Sfiife(a{ou E N g c(‘.avéf pren, ///3/09 L£2/-758-7¢601
IGNATURE AllttD TYPED OR PH FIAME OF SIGNING OFFICER OR DIRECTOR J 77 7 ] !

Date . Daytime Phona #

GR2E034 (9/99)



