FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
'DOCUMENT # P02000102909 ecretary ofState

1. Entity Name T

TES

R.J.SCHOR, INC.
Principal Place of Business Mailing Address .
727 BANKS ROAD 727 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

55-0798022 Not Applicable
j Zi Count: i
Zip Country ip ountry 5. Certificate of Status Desired | ?g‘ggqﬁi‘ﬂ“mal
- 6, Name and Address of Current Registered'Agent- - =~ - -~ . e : 7~ Name and Address of New Reglstered Agent
Name

SCHOR, ROBERT J
727 BANKS ROAD

Straet Address (P.O. Box Number is Not Acceplable)

MARGATE FL 33083

City 7 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 4
Signature, typed of printed name offegisterad agent and litls if applicable. INOTE: Registered Agent signature required when reinstating} DATE
o
FILE NOW!!I FEE IS $150.00 ) ) )
" 9. Efection C aign Financin
At Hay 1,203 Fes il o $55000 Cockon Compay Fris ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TILE ) change (] Addition
NAME LAMON, MICHELLE - NAME
stReet aporess | 1481 NE 29 STREET STREET ADORESS
orv-si-zr, | POMPANO BEACH FL 33064 CITY-ST-2IP
TMLE o O Delete TME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE — “ [ pelste me . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7P CITY-5T-2IP
TITLE [ pelete TILE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-57-2IP
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljxe empowered.
: )
SIGNATUREWM ' Jﬁ( 6}3‘ /Q?; 5454500619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

H

'

AV 0299810

CR2E034 (10/02)



