2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006932 Jan 29, 2000 8:00 am
e Secretary of Stat
LAWRENCE C. SCHREIBER, INC. ry ol state
01-29-2000 90017 026 ***150.00
Principal Place of Business Mailing Address
1459 S. UNIVERSITY DR. 1459 5. UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 333244017
us us
R T e AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  ae_nggaan | Applied For
Zip Country Zp Country . Cerlificate of Slalus Desred~ [] 98-/ Additional
. o A T RSt B 2T DT e - ) A S = n P e e Fee Rqui,re,d
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER' LAWRENCE C Street Address {P.O. Box Number is Not Acceptable)
1507 SOUTH UNIVERSITY DRIVE
SUITE F
PLANTATION FL 33324 City FL | Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicabla. (NQTE: Registered Agent signature required whan reinslating) DATE
B it e o i | er MAY 52000 Foo wl baastoa | O EecionCompslon Francing - $5.00 vy g0
g - ) - Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME SCHREIBER, LAWRENCE C HAME
STREET ADDRESS | 465 SPINNAKER STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL . CITY-ST-21P
TMLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ’ ) - T ) T "oslee e ek et [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7ZP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : PR CITY-ST-2IP

ngldoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
andf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f U ol p3Y
“: AN A A ) 1~dS-00 4 ~Qiss
M2y

SIGNATURE AND TYPED OR PHIrED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

13. { hereby certify that the f¥ormation supplied with this
indicated on this geporf or]supplemental report igAMe
of the corporatioMor e geqeiver or trustee emp
changed, or on an ‘ nt with an

\

SIGNATURE:

L



