2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P94000054548 Apr 12,2000 8:00 am
SCHULMAN INCORPORATED ecretary of State
04-12-2000 90172 043 ***150.00
Principal Place of Business Mailing Address
420-GREENWOOD-RD- 5381 HOFFNER AVENUE
MAFLAND-FL—3275--4440 ORLANDOQ FL 32812-243t e e v e
agzo Pine woay :
Sanford, FL. 331172
2. Principal Place of Business 3. Mailing Address
8320 Pine uian
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sonford , PL . lied F
City & State City & State 4, FE{ Number Applied For
59—3248975 Not Applicable
3‘?;; 1 1 3 Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent : .. 7. Nameand Address.of New Registered Agent S N
L " Sonolman, Bernagrd 0
N,
SCHULMAN' BERNARD A . Street Address (P.Q, Box Numbér is Not Acceptable)
220-GREENWGOB-RD aA%30 Pine u)w1 KB 2O INE w0y
MATLAND-FL-3276 144
9  Saunford, FL 3113
Cit Zip Code
Lanfod FL [ 33513

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 __.x : LT

S\gnalure_. ltypa-d or printad nama of registered agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. Thisigorporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling raquitamant and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addod to Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE D Ol changs [ Addition
v SCHULMAN, BERNARD A e Schovman, Bernard A
STREET ADDRESS | 200-GREENWOOB-RB Q<% 30 Pine UJG&{ smeEraoress | AB3O Pine way
onv-stzp | MAFRAND-FE8275+4418 Sonbord, YL ay-1q3 | omv-stae Sont¥ord, YL 33173
TTLE 1 Delete TME [Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
_ThLE ) _ i i O pelete ome . . [ Change ] Additien |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete HTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE 3 Gelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP

- ff OES qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Cha, 607 ; Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information supplied
indicated on this report or suppleme
of the corporation or the receivi
changed, or on an attach

SIGNATURE:

orl i
rustee empowered 1o execute this re.
with an address, with. a#-other like em

e e VR o b H-COD  497-33%-103)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



