2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026404 Jan 18, 2000 8:00 am
37 ently ame Secretary of State

Principal Place of Business Mailing Address
4856 BOCAIRE BLVD. 4856 BOCAIRE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487-1160 9 0 0 7 7 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
65-03982 17 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
- = - e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ- ALLEN Street Address (P.O. Box Number is Not Acceptable)
4856 BOCAIRE BLVD.
BOCA RATON FL 33487
City 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.

SIGNATURE
Signatura, typed or printad nams of ragistered agent and title if applicable. {NOTE" Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW ! .0 ‘ I .
iy ﬂl‘ln;requlrememgand oo 1oydo o z/ AfteFrIPI;Ii'Y 'lov;BOOi Efe ﬁ:;g‘;sgo.uo 10. Elecnon Campa\gn Elnancmg $5.00 May Be
= ! rust Fund Coentribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 Detete THLE O change [ Addition
NAME SCHULTZ, JOHN G. HAME
sTRecT 4DORESS | 17 QLD ORCHARD ROAD STREET ADDRESS
CITY-ST-2IP RYE BROOK NY CITY-51-21P
TILE ST~ [ pelete TITLE [JChange [ Addition
HAME SCHULTZ, JANE C. HAME
STREET ADDRESS | 4856 BOCAIRE BOULEVARD . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TIMLE v o T T [ Delete B Rl [[JChange [ Addition
NAME SCHULTZ, ALLEN T NAME
STREET ADDRESS | 4856 BOCAIRE BLVD STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-5T-2IP
TITLE ™ Delete TITLE [J Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detste TITLE {] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha{:ged' or on an attachment with gn.address, with all ke empowered.
SIGNATURE: /}// / / ‘7”/00 SG/~ TV -02%

SIGNMIAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 (9/99)



