2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EDWARD J. SCHACK, P.A.

LS

M19998

Principal Place of Business

7954 PINES BLVD
PEMBROKE PINES FL 33024
us

Maiting Address
7954 PINES BLVD

PEMBROKE PINES FL 33024
us

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90069 002 ***150.00

IVERVRRITRAR AWK

2. Principal Place of Business . 3. Mailing Address N
23164 Sandalfost Plaze Dnva [23/6% Sandalfost Plate Drive
Suite, Apt. ¥, etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
BOCA RAToA FiL Boca ﬂkTOAJ Fi. 59-2570131 Not Applicable
S;IE"'?-? C;;u;tr:* BZépq"Zk CO::“} A 5. Certificate of Status Desired O Iﬁ?e.gesqlﬂid;ﬁonal
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
T YT T e e — Name -- o B
SCHACK, EDWARD J EDWARD J. ScHacK
' Street Address (P.O. Eﬁgx Number is Not Acceptable)
7954 PINES BLVD 264 s‘#w ALFODT IAZA DAIWVE
HOLLYWOOD FL 33024
I Zip Code
ocA RAYOL FL |33 o

B. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the abligations of registered agent.

SGNATURE l

EDWALD I, ScHACK

:[2.3} LYy

Signatura, typed or pri

d n—alwvof registerad agent and title if applicabla.

(NOTE: Registerad Agent signatura raquired when reinstaling} / DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delste TITLE [ Change [ Addition
NAME SCHACK, EDWARD . NAME

STREET ADoRess | 6521 S.W. 145TH ST STREET ADDRESS

crr-st-ze | MIAMI FL CITY-5T-2IP

TITLE [-] Delete TITLE [1 Change [ Addition )
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME h — T T RORAME T O T - - ) : e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P )

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D{!/ 23/03

Daytime Phone #

LYLTI NS

ny

CR2E034 (10/02)



