2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nams Jan 20, 2000 8:00 am
SCHNUR AND SCHNUR, P.A. Secretary Of State
01-20-2000 90233 037 ***150.00
Principal Place of Business Mailing Address
7880 W. QAKLAND PARK BLVD. 7880 W. OAKLAND PARK BLYD.
300 300
FT. LAUDERDALE FL 333516788 FT. LAUDERDALE FL 333516740 u
Us us [TRIBTRAVRIN &
Suite, Apt. #, etc. Suite, Apt. #, etc. Lo NO_T_WF!}TE INTHIS :SF_’ACE
City & State City & State 4. FEI Number - [Applied For
59-2574048 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . L e Cn L eme v e - _
MORRIS ). SCHNUR Street Address (P.O. Box Number is Not Acceptable) -
7880 W. OAKLAND PARK BLVD., #300
FT. LAUDERDALE FL 33351
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ile if applicabla. {NOTE: Registerad Agent signatisra raquired when reinstating) DATE
9. This corporation ig efigible te satisfy its Intangible, ~ FILE NOW!!! FEE IS $150.00 10. Election C 11 Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fes will be $550,00 - tlection Lampaign Bnancing 0 $5.00 May Be
9 f€ Trust Fund Contribution. Added to Fees
(Sea critetia on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE DP 0 Delete e [ Change [ Addition
NAME SCHNUR, MORRIS J. NAME
staeeT anokess | 7880 W. OAKLAND PK BLVD. STREET ADDRESS
Y -ST-71P 1. LAUDERDALE FL CITY-$T-7P
TITLE DS [ Delete TILE [ change  [J Addition
NAME SCHNUR, KENNETH A. NAME
streeT anoRess | 7880 W. OAKLAND PK BLVD. STREET ADDRESS
CTY-$1-2IP FT. LAUDERDALE FL CITy-ST-21P
TITLE 3 Celete TITLE ) Change [ Addition
NAME NAME
© STREETADDRESS.{- - m- . — v v = ) — e e+ weere. ]} STREETADDRESS —— ) o . . _
CITY-§7-2IP CITY-ST-ZiP
TIMLE £ Delete TinE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE o 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-Zi CITY-§7-21p

13. ] hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or directer
of the corporation or the rec r Or trusf eﬂpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme; €4, with all other like empowered.

UMY e S Copplig R |-13~3000 914 - 51400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



