2000 UNIFORM BUSINESS REPORT (UBR)

DQOUMENT # L0093 Apr 27, 2000 8:00 am
J. JEFFREY SCHATINER, P.A. ecret,ary of State

04-27-2000 90083 045 ***150.00

Principal Piace of Business Mailing Address
17836 NE S AVE 1600 SW 4 CT

STE 114 SRE 114

MIAMI FL 33162 FT LAUD FL 33312-7525

us us

lbog S A eT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-02 Applied Far
FTr LAVDERDALE Fo 14324 Not Applicable
FZin i} County | Zip Country " , $8.75 Additional
33-‘5 - v A — SN ~ __|_B5. Cenificate of Status Desired ..__ [J Foo Roquired. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAWNER’ JJ Street Address (P.O. Box Number is Not Acceplable)
17836 NE 5 AVE oo sw 9 et
MIAMI FL 33162
City Zip Code
FT LAUERMALE FL | 555

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 Flerida.
/-.

smmmuae* ' 9//7/7 ¢

*ignalura. iypeﬂﬂ' pm Tmme of registered agent and title If applicabila {NOTE: Ragistered Agent signature required when reinstating} DATE ©
9. This corporation is eligiole o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Faas
(Sse criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE DPST [ Delete TLE MChange [ Addition
NAME SCHATTNER, JONAS J NAME
sTREET anDRess | 17836 NE 5 AVE STEFTADORESS | Wpo o S = €T
CiTY-ST-28# MIAME FL 33162 CiTY-87-71P T LAUWDERDALE FL 333%@.
THLE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
grveerazp | o o _ CITY-ST-7IP .
TITLE L1 Delete TITLE C)Cnange 1 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE (1 petete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE O Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - A cny-st-zme - - : . ]
TINE [J Delete THLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IP "R onv-gtome

13. | hereby certify‘mthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on thig report or supplemental repart 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 ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all cther ike empowered.
- / - (4D
SIGNATURE: * /// 5T TerrRey  stwatnee 3Boloo w6240

] SI'G(MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



