FILED

h of Lz 'g
2001 UNIFORM BUSINESS REPORT (UBR) A yg (8, 2001 8:00 am  §
1. Enty Rome 08-08-2001 90141 015 **%550.00
LAW FIRM OF SHELDON ENGELHARD, P.A. '
Principal Place of Business Mailing Address
(CROCKER PLAZA CROCKER PLAZA P\U“’Uf""""
5355 TOWER CTR RD.. STE &t 5355 TOWER CTR RO.. STE a0
BOCA RATON FL 33485 BOCA RATON FL 33486 A PRI
Us us §
Suiite, Apt. #, eic. Suile;Apl, # etc. DO NOT WRITE IN THIS SPACE :
+
City & State City & State 4. FEt Number 65"0165601 ]l Applied For
! Net Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 $8.75 A.ddin'onal
e e o i 1 o i Fee Required
6. Name and Address of Current Reg Agent i 7. Name and Address of New Registered Agént .
R e A e <1 - Narre sv——= ~== S = [ —— P — S — e
1]
7369 WOOD’:ISHNT oT Street Address (P.0. Box Number Is Not Acceptable)
BOCA RATON FL 33434
City FL I Zip Code
8. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FIon‘d%.
SIGNATURE ¢
. Sigranue, yped of printed name of registered agen and Ute if applicatie. (NOTE: Raqistarsd AQRnt SiGriature mGLirod whr (BNSLRING) DATE
:"9. This corporation is eligible 1o satisly its Inangible FILE NOW!!! FEE IS $150.00 = c ian Fi '
Tax fiing requirement and elects to o 5o After MAY 1, 2001 Fee will be $550.00 B O Fnancing $5.00 May 5a
" (See criterta on back} Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pelete me Clcrarge  [J Addition | &
HAME ENGELHARD, SHELDON NAME 2
streer aoeess | 5355 TOWER CENTER RD STREET ADDAESS %
omv-st-2¢ [ BOCA RATON FL oY-ST-2P 8
o
e [ petete e O change [ Adeion | I
NAME NAME .
A" STAEES ADDRESS - | = > - - M Ere ~ | sTEET ADDRESS = " T T - e 2 et B e
CITY-5T-2P CITY-ST1-21P
L O pelets Tine [ change [ Addition
NAME NAME i
= STREEY ADORESS | == seomme - o o <>~ § = STREET ADDRESS - = - E""* - e
CTY-ST-2P CTY-ST-2P i !
Tme [ perre TME D crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ony-51-zip
TILE 0 Defere TME ) Ochange  [J Addition
NAME NAME 1
STREEY ADDRESS STREET ADDRESS.
CIvt-ST-2IP cIry-s7-21P i
TIE 7 pelete me [Ochange [ Asdition
AME NAME oo
STREET ADORESS SFREET ADDRESS Co
CITY-ST-2P CITY-ST-2ip }
13. | hereby centify that the information supptied with this filing doss not qualify for the exemption stated in Saction 119.07(3)}, Florida Statuies. I'furthér centify that tha information
indicatad on this report or supplemental report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or en an attachmant with an address, wj ther like empowered. '
[}
,«/,,&féh/ She(Jo..;EuqclLaA 2o/ | surso -zéed
Ww:oﬁmomcmonmm K e [ T Dayime Fhona #




