2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000066455

1. Entity Name

STEVEN A. SCHAET, P.A.

‘he Law Office of

teven A. Schaet, Esq.

424 S, Andrews Ave. Ste. 103
t. Lauderdale, FL 33316

1915 SOUTHWEST 82ND AVENUE
DAVIE FL 33324

|
!

Mailing Address

2. Principal Place of BusAness

revs Ave,

a Mailmg Address

49 S, Ahc]r(’\-\f{ Hve

Suite, Aot #, etc

Suite, Apt #, etc.

A

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90025 044 ***150.00

SOk S

T

DO NOT WRITE IN THIS SPACE

LRI

SIGNATURE:

EIGNﬂTURE AND TYPED OR PHINTED *ME OF GIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

4 / Date

— T T T e e ———— e ————= ==

Sote (D3 Sucte 103
Clty & State _— C|ry & Slate 4. FE} Number Applied Far
A?ﬁéu\' € \"L uc\erclo\fe F L 65 -~ fO 1%457 og| Not Applicable
Count Count A dditi
333 | (7 US ?{%3 G Lojjs r;q 5. Ceriificate of Status Desired O |§eae.gesq lﬁ?:étlonal
6. Name and Address of Curram Heglstered Agant _ _— .. _ 7. Name and Address of New Registered Agent --- b
e e - o Name
SCHAET, STEVEN A
Street Address (P.Q. Box Number is Not Acceptable)
1915 SOUTHWEST 82ND AVENUE
DAVIE FL 33324
City Zip Code
A
B. The above named entity supriits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Flogida.
SIGNATURE
Signatura.’ry-n'éd ar priw of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
. i . P . i
9. This sorporation is eligible tcl) sat|sfyc|;s intangible FILE NQwW!!! FFEE IE‘f"$1 50.000 10. Election Campaign Financing $5.00 May Bo
Tax fullng requirement and elects to do so. » After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
)]
1. OFFICERS AND DIRECTORS J_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - " =y
e Shange Addition
TTLE D [ veee l e 1424 S. Andrews Ave. Ste. 103 / i w O 2
NAME SCHAET, STEVEN A NAME =
sTREET A0DRESS | 1915 SOUTHWEST 82ND AVENUE sweeraooess | Ft. Lauderdale, FL 33316 3
CITY-5T-21P DAVIE FL 33324 CITY-§T-2iP P b
— Y]
TITLE 3 velete TITLE [C]change (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ s e e m e s s o nfCiT-sT-AP I
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-S1-21p
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CIvY-ST-21P
TITLE [ Celste TILE [] Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ) GITY-ST-ZiP
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢changed, or on an attachment wilh an address, with ther like empowered,
/ j/w KY~724-3477

—=e——



