FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R7200F00 |

DOCUMENT #  P94000013552 Secretary of State
<
1. Entity Name 01-16-2003 900354 043 ***150.00
LAW OFFICE OF JACK L. SCHROLD INCORPORATED
Principal Place of Business Mailing Address
3900 WEST COMMERCIAL BLVD. 3900 WEST COMMERGIAL BLYD.
STE2M STE20t
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Us us
2. Principal Place of Businass 3. Mailing Address .
Suile, Apt. #, efc. Suite, Apl. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 01 3335 Applied For
' 6 7 Not Applicable
1 H t s
Zip Country 7 Country 5. Certificate of Status Desired [ $8.75. Additional
Fee Required
- - =——6=Name and Address of.Current Registered Agent I 7._Name and Address of New Registered Agent
Name ' T oot
SCHROLD, JACK L
Street Address (P.O. Box Number is Not Acceptable)
3900 W COMMERCIAL BLVD
STE 201
7 FT LAUDERDALE FL 33319 oy FL | Zrcow
LA
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am farniliar with, and accept
.. the obligations of regislered agent.
SIGNATURE
Signatura, typed o printe name of registerad agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
I 9. Election C ign Fi in
Afor ey 1,2003 e wil b $55000 oS [ $500 ue e
Make Check Payable to Filorida Department of State '
10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D (7 Deiete TILE : O Crange ] Acdition | &
NAME SCHROLD, JACK L NAME S
stReeT anoress | 3900 W COMMERCIAL BLVD STE201 STREET ADDRESS 3
crv-st-zp | FT LAUDERDALE FL CITY-ST- 2P g
. W
TITLE [ pelete TILE [ Change 7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
LI T e o= Ooeiste - == ME—— =] sz sl 4 o s =z=~[=):Change - .[3) Addition |..
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-81-21P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the gx€fyption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplepental report is true and accurate and tha y signatufe shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiverdr trustee epowere executghi irgd by Chapter 607, Florida Statutes; and that my, rame appears in Block 10 or Block 11 if
changed, or on an attachment wij . with ajjdther like §
SIGNATURE: X SI UL RECAZNHS (17/0% Ky 077-8797
’ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNJNG OFFICER OR DIRECTOR { Date | Daytime Phone #




