2001 UNIFORN BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000011938 Apr 27,2001 8:00 am
1. Entiy Name ecretary of State
P 04-27-2001 90250 035 ***150.00
Principal Place of Business Mailing Address
330 EASTWOOD TERRACE 330 EASTWOOD TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
. .
645715
Suite, Apt. #, elc. Suite, AplL. #, elc. DO NOT WRITE IMN THIS SPACE
City & State City & Siate 4. FEI Number 65‘0471922 Appled For
Not Applicable
Zi Countr Zi Countl it
P Y P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLACHTER, FRED E
Street Address (P.O. Box Number is Not Acceptabla)
330 EASTWOOD TERRACE
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir. the State of Florida
SIGNATURE
Sigrature, typed or printed name of registered agent ane title if applicable (MNOTE: Registeree Agert sigrature reouirsd whan rehstating! DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWHI FEER 12 $150.00 ) - N
Tax filing requirement and elects to do so. After MAY 1, 2001 Foa will he $550.00 10 iizzﬁtfjg&ifgjgﬁnmng 0 fdsd-zgi?ohggfe
{See criteria on hack) | iMake Chack Payabla to Department of Siate ) ) ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CFIANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Adgiien
NAME SCHLACHTER, FRED E A
STREET ADDRESS | 330 EASTWOOD TERRACE STREET ADZRESS
CITY-8T-2IP BOCA RATON FL 33431 CiIy-§T-71
TITLE D 1 Delete TITLE [1 Change [ Adaitior
HAME SCHLACHTER, ANGEL R NAVIE
STREET ADDRESS 330 EASTWOOD TERRACE STREET ADSRESS
CHTY - 8T- 2P BOCA RATON FL 33431 CiTY-57-217
ILE ] Detete TITLE [JChange  [] Addiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-7IP
TITLE [ Deiete TITLE [ Charga [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P
TIILE 1 Delete TITLE [ Change [ Additon
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TILE [ Deiste TITLE [ Change [ Addiition
MAME MARIE
GTREET ADDRESS STREET AJDRESS
LITY-ST-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not queiify for the exemption stated in Section 119.07(3}), Flonda Statutes. [ further certify that the information
indicated on this report or suppiemental report is rue and accurats and that my signature shall have the same legal effect as i made under gath; that | am an officer or direcior

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 ar. attachment with an address, with all other like empowered.

_:"::[/amc/ £ &/Ja@/aﬁ Cria - Yholer  st-33s SIsE

SIC?‘ATURE'AND TYFED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR
4

Date Daytirie Phone #

Ancer 2. Schinch{e ~

VETO AT

CR2ZE0N34 (10/00}



