2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

ey P01000064895 Secretary of State
DOUGLAS K. BISCHOFF, P.A. 02-18-2002 90162 045 ***150.00
Frincipal Place of Busingss Mailing Address
333 LAS-OLAS WAY : 333 LAS OLAS waY : T
FT LAUDERDALE FL 3330 FT LAUDERDALE FL 33301 )
2. Principal Place of Business 3. Mailing Address ||'|”||' m "l “‘I"llm II"III"“'"I mlmm II"I ’lm m”m
200 E, LAS 0LAS RLND, 9279 L E 13Tv AvE

Suite, Apt. #, etc. Suite, Apl. #, etc. . DC NOT WRITE IN THIS SPACE

So e bo

City & State City & State 4, FEl.Number Applied For
FT. LAUDERDALE Fr MiAm SHopES FL 6S-HAISSO Not Applicable

Zi Country Zip " Country B . $8.75 Additional

éjg 30 ‘ USA 33 I38’ | US A 5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BlSCHOFF! DOUGLAS K Street Address (P.O. Box Number is Not Acceptable)

333 LAS OLAS WAY doo E, £ A4S oCAS £LUD,

FT LAUDERDALE FL 33301 SOITE /oD

City Zip Code
FT. LAVBELDALE FL | "33%0i
8. The above named entity submits this statement for the purpose of changing ils registered offi regisfered agent, or both, in the State of Florida.
SIGNATURE _\ d S LS "'F . 'l?’l@a
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signagure raquired | 7 sinstaling) SER ’

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . on Financi

Tax {#hg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- -EEZ:I?:,%ag;:r?gun::mmg O fcij.ggohgaéisee

(See criteria on back;) E{ Make Check Payable to Department of State '
11. -"..4 QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ pelete TITLE [J Change L] Additien
NAME BISCHOFF, DOUGLAS K NAME
STREET ADDRESS | 333 LAS OLAS WAY STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
THLE [] Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8Y-2IP Ciry-§1-21p
TMLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
TITEE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
e [ cetet TITLE [J Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my,gignature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. chang_e_d,'or onan E}ttachmgnt with an address, with all other like empowered.
SIGNATURE: _ TYBLBAS K BIECHSERT .~ aijor 9541127055
ot - Dat Daylime Phone #

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

VO FIng

ad

CR2E034 (9/01)



