2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 8,030

1. Entity Name

LAW OFFICE OF JACK L. SCHROLD INCORPORATED 03-18-2002 90041 040 ***150.00
Principal Place of Business Mailing Address

4600 WEST GOMMERCIAL BLVD. 4600 WEST COMMERCIAL BLVD.

SUITE #6 SUITE 6

TR

2. Prlnt:lpﬁlace of Business 3. Mailing Addres:
4‘} C\ﬂdﬁ@! vse Beop| 2900 ‘j Cormmencise Reup
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0/ 20/
City & State City & State 4, FEI Number Applied For
/ Ad— vDenDA 1S ﬁ- I Zz gvpeabas FL. 650473335 Not Applicable
Zp C"Hﬂg Zip, GQ:QW i [ $8.75 Additionat
333 o 7 Qerted 3 330,9 Rl 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
. . - L em e ™ - - oy TET Name
SCHROLD' JACK L Streel Address (P.O. B%umber' Not Acceptable)
4600 WEST COMMERCIAL BLVD. Joo orcteqe, e
?EUT:ERDALE FL 33319 i 22)
' City = Zig Code
< 77 LAdodendses FL | %5509

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
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible lo satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxfiling rgqunremem and eiscls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe):as
(See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE (AThange [ Addition
NAME SCHROLD, JACK L NAME
STREET ADDRESS | 4600 WEST COMMERCIAL BLVD - SUITE #6 SHETAORESS | 3 Poe ¢  Commederse ? cup # 20/
CITY-$T-2IP FT LAUDERDALE FL CITY-ST-2IP Fom sgupetdpc Fi 33308
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME ~— =7 o[- TR e mmmmees R i | BT e e - — . .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE . ) {1 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Celete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this f\|l does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report s true an accurate and that my.signature shay have the same legal effect as if made under oath; that | am an officer or direcior
owere?tfecutet ort g&lrequired pyf Chapter 607, Florida Statutes; apd that yhy name appears in Block 11 or Block 12 if

Z/EOR

SIGNf‘?HE AND TYPED OR PRINTED NAME OF siGNING OFFICER CR DIRECTOR Daytima Phona #

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiverfor trustee e
changed, or on an attachment wih an addr

SIGNATURE:

AV 0BELZED

CR2E034 (9/01)



