20641 UNIFORM BUSINESS REPORT (UBR) — AMEN D ED

DOCUMENT # P 00000000 %23
1. Entity Nama  * .
gch-f SchLex’ Tnc. F‘L&D
Princips! Ptace of Business " Malling Address ' 01 HA‘{ 22 AH Q: 00
3325 Canal dr, 3225 Canal Dr o &TATE
‘Boynfon Beach, L Boyaten Beach, FL “'LRLW%“%“‘FL@“QA
33435 33435 TAELAHASS
2. Principal Place of Business 3. Mailing Address
L3 E?S+ Oceq n )4 VE.
Suita, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Y03
City & State ™, City & Siste 4. FEl Number Applied For
Boynton —BQQ(L FL S 0975608 Not Applicable
Py 2y 35 f{"“g:’b‘ i Country 5. Certiicate of Status Desied [ gg;esq Additional
6. Name and Address of Currant Ragistarad Agent 7 ' 7. Name and Addrass of Now Rogistered Agent
Ldwin L. Crammer Name "
7481 W. 0@/( /400( Park B /VCI # /0 Street Address (F.0. Box Number is Not Acceptable)
Layder b M, FL /
33319 DOO0N44 254 40— —7
Chty SiTa T Jz,g ""‘_- 2
FHRHEE #1&’: e
8. The abave named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e
Signatue, Typed or primad rama of rgistensd Egant end tite H apphicabie. m;wmmmmm] DATE
$. This corporation is eligible o satisfy its Intangible 10 Campaign Financing $5.00
Tax filing requirement and etecis to do 5o, - Eiectior ) .U May Ba
(;e crtria on back) * O Payanic o iy Trust Fund Contribution. O AddedtoFees
. i OFFICERS AND DITORS _ —_ ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TIE H 3 Deito e ?/ D [B/Chanqe [ Aggition
NAME NAME Bart Spackek_
STREET ADDRESS STREET ADORESS } 3R RS nal Drive
CTY-5T-2P u-s-2¢  [Boyrfen Beach,FL 33435 1
Tme O Celete e vV / D Olcrange [ Addton
RAME HAME Kath: Spachek
STREET ADORESS SHETARESS | 33 @5 Canad Drive
CITY- 812 CITY- SF- 2P 'BﬂYm'bn Beach, FL. 3 5‘/,35
TLE T ’ S Cpete ~ ™ T [Ocrangs [ Addition
NAKE NAME
STREET ADURESS STREET ADDRESS
CATY 577 av-sT- P
| me 3 Detete e D change [ Addition
HAE Nt
STHEET ADDRESS STREET ADDRESS
CrTY-57-29 ) . ) L CITY-5T- .
me 3 peiese THLE [l change 1 Addition
NAME NAME
STREET ADORESS STREET ADDIRESS .
CITY - S§-2P ] CITY-5T-7IP Lo
TITE 1 Detets . TIE [J Change [ Addition
STREET ATDRESS STREET ADDRESS
CATY-ST-2P : CITY-ST-20

13, | hereby ¢ that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 075’3)(1) Flosicta Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagat effect as if made unde? cath; that | am an officer or director
of the corporation or the racaiver or trustee ampowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attac t 21t add) with all other like empowerad.
Sent Souchkl  £/9/0[ sipto-os82

0 OR PRINTED NA..'IE OF SIGNING OF| OR DIRECTOR hiu. Db e #

SIGNATURE:

CR2E034 (11/00)

— S —
S Rl oo BN SR R RS A

Fiiy



