S : . S R = e s .

_ %/8/‘2002—90130-018—$150.00-$150.00 i
- . . 5/t
2002 UNIFORM BUSINESS REPO#T {UBR) .
DOCUMENT #  P00000064817 % - FILED
1. Entity Nawne i Lrg
Principal Place of Business Maiing Addrass
1001 IVES DAIRY RD. SUITE 206 1007 WES DMIRY RDL SUME 208
H MIANI BEACH R 33180 N MAM BEACH FL 33180
2. Princlpal Place of Busingss : 3 Maillr!g Addrass
Suile, Apl. ¥, etc. - ) Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
C‘Y& State ) c"Y & State I : — 4. FEl Numbar ﬁ'lm MNFOI
! . Not Apphicabie
Zip Coumtry Z Countey 5. Centfcalo of Stats Desirad [ ?&;fw‘g‘fm
8._Name and Address of Current Registered Agerd 7. Name and Addresa of New Registersd Agant
e A TR e o = RO Gt p oY oo S G de e~
SCHLLINGER, JEFFREY P . Stroet Address (P.O. Box Number fs Not Acceptable) |
1001 IVES DAIRY RD, SUITE 208
N S0AM) BEACH FL 33160 | V200 Secdhh @n2 Tslond Rogd]
' * Plontation FL | 3%%54

8. The abave named enlity Submits this statement for the purpose of changing its registored office or registerad agani, or beth, in the State of Florida,

SIGNATURE
Bogratre, Do v Drinec rarna of regiitivedt agart st Kie  apoiicabis. INOTE: Aegistared AQert MOAAS quired when (e IeNg) DATE

8. This corporation is eligible 1o satisty s intangible FILE NOWII} FEE IS $150.00 1 A
To inaroaiuir i s 0o . Aoy 1200 Foe wilboSigage | ' S CourEmrc | $5.00 ey e
{See critgria on back) a Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS | KE ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

3 Delete D Ctasge [ Acditlon

UnE

viD

N SCHILLINGER, JEFFREY
streer sooness | 1001 AVES DAIRY RD #2068
crv-st-zp | MIAMIFL 33180 )
TINE PSD [ Desote
NAME SCHILLINGER, DAVID
st anoress | 1001 VES DARY RD #208
arr-s-2¢ | MIAMI R 33180
e [ Dekets

e .

Oca 3 agstion

amr-s@ T - TTmTe

T O Demte
NAME

CR2E034 (3/01)

STREET ADURESS
CIy-57-2p

me 3 Detenr
RAWE .
STREET ADDRESS
Cmy.sT. 29
e ’ 0 vetem mE L) Coamge [ Aadion
RAME HAME

STREET ADDAESS STREET ADDRESS:
CTY-ST-28 cy-§t-ap
13. | heraby cestily that the nlormation au, pliad with this fillng does not qualify for the gxemplon siated in Section 119.07(3Xi), Florida Slahstes. | hurther certi that the intormation

m &l g a’h’&)u if mada under L4 or

indticaiod on 1hla raport of Supplemental report is trus and accurate and thal my sigristure shall have the same legal oath; that | am en officer or direct
of the corporation or Lha lm‘:&f .r:l'nuna mmwmr;d 10 anecuto this repon os requlied by Chapter 607, Fh’igg Statutes; ard that my name appesrs in Block 11 or Block lgf

SIGNATURE:

changed. or on an atl i ether tikg empowsrod, IJG/AZ
/=7




