2002 UNIFORM BUSINESS REPORT (UBR) May 2};, 1%0%12) 8:00 am

1. Bty Name Secretary of State
MICHAEL T. SCHALE, LANDSCAPE ARCHITECT & ASSOClA 05-28-2002 91504 022 ***158 75
TES, PA.
Principal Place of Business Mailing Address
4800 N FECERAL HWY STE 1058 4800 N FEDERAL HWY STE 1058
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Addrass “"HIII ||I llll“"”“l” ||m||“| II““'I“ ||||1 il"l ""H“I ull
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05851(‘0 Not Applicable
qZ'f Cc_yfmtry; - I Zp e e =2 .C_ounlrx - . i =] -5, -Certificate of Status Desired- .- $8.75 Additional.-
A e — R PR = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SCHALE, MICHAEL T Schale. Michael T
m Street Address {P.C. Box lllumber is Not Acceptable)
§233 CEDAR HOLLOW LAND ’—‘?
BOCA RATON FL 33433 : o
. ’ 373 Conference D W
City "M le Code
) “Boco Heton FL |5=%sc
8. The above nam bmilg thig sta t for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.
\BIGNATURE & HAM]U:ME/ T EHMLE 4/ %09/"
- Signalre, typad or prlnteU'M registered agent and (itle it licable, (NOTE: Registerad Agent signature required when reinstating) 'DATE I
. s P ) I
9. 1thf5:IFerorat|c?n is elltgm\j th> se:t\iiy;ts Intangible A F!Il_"E N-?‘sz“! I;EE IS'I:“$I;|659.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. | Added 1o Fess
{See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TTLE [ change [ Addition
NAME SCHALE, MICHAEL T NAME i
streeT anoness (8233 CEDAR HOLLOW LAND STREET ADDRESS
crv-st-zr - |BOCA RATON FL 33433 CITY-ST-7IP
TILE D O pelete TILE ' [0 Change  [J Addltion
NAME SCHALE, MICHAEL T RAME
streeT pbress | 8233 CEDAR HOLLOW LAND STREET ADDRESS
it RQCABATON FLA3433 . . . .. __Romestae | L Lo . C e e
" TLE e O Delete TITLE O Change [ Addition
NAME - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
e . ' : ' 7 Delete TITLE [JChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the inforiig 6 not qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the ; ute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach powerad.
delBi=iely) 4-/50/V' 50[ 4”5470
SIGNATURE: COLIRET 0
| NING OFFICER OR DIRECTOR Date¥ Daytima Phone #

V¥ RLOA

ny

CR2E034 (9/01)



