2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72758 FILED
1- By Narme Apr 24, 2000 8:00 am
UNION CAR CENTERS, INC. ecretary of State
04-24-2000 90148 048 ***150.00
Principal Place of Business Mailing Address
8400 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR.
8400 N. UNIVERSITY DR. 5400 N. UNIVERSITY DR.
TAMARAG FL 3332t TAMARAG FL 333211752 RHud3Idivy
us us
F e S 0N M IO
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ch & State 4. FE} Number Applied For
65—0135798 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fg'ggq lﬁ:ﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRE'BER, BRUCE Street Address (P.O. Box Numger is Not Acceptable}
8400 N. UNIVERSITY DR.
TAMARAC FL 33321
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
Signatura, typed or printed name of registered agent and tille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
T oo™ | ot v 112000 Fog i mogomnop | 10 EecknCampsinFrancing - $5.00 v oo
o ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) Y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE Chchange [ Addition
NAME SCHREIBER, BRUCE NAME
sTREeT ADDRESS | 8400 N. UNIVERSITY DR STREET ADDAESS
ciry-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE SD O Delete TITLE C3change [ Addition
NAME SCHREIBER, LOUIS NAME
STREETADDRESS | 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ‘@ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-§T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P OITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-§1-21P _I CITY-ST-2iP

13. | hereby certify that the informaticn supplied wi is filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplement e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the iver of tru bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all ather like empowerad.

AL Drvee Sohecihae 2500 BY-I00-St00

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



