2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P95000051 789 Secretal ’f Of State
STEVEN C. SCHEINFELDT, P.A. (05-03-2002 90018 045 ***150.00
Principal Place of Business Mailing Address
9300 STIRLING RD 9300 STIRLING RD
gre-2 STE=3H
COGPER CITY FL 33024 COOPER CITY FL 33024
- - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt etc. DO NOT WRITE IN THIS SPACE
STE 232 TE 232
City & State Cny & State 4. FE) Number Applied For
- T e L e —— . . B L e F L 65—05,91599 et Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O I§eae ;Eq Iﬁ:!ﬂdétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
SCHEINFELDT, STEVEN C Street Address (P.O. Box Number is Not Acceptable}
9900 STIRLING RD
B —

A STE 232

COOPER CITY FL 33024 City FL [ ZrCode
8. The above named mits thls statemem for the puroose of cha its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Steven C. SCAetn@-e/cM' (res/Dir/RA_“~17-02.

Sighatura, typed or printed name of regwslerexagent and title if app%abla. (NOTE Registsred Agent signaturs required whan reinstating) DATE
. I L ) "

9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 1 Added to Fens
{See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [Jchange [ Addition

NAME SCHEINFELDT, STEVEN C NAME

sTReeT ACDRESS | 4480 DOGWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP ' CITY-ST-2IP

TILE ' ' O Delete TILE o ’ T [ Chenge™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE O Delete TTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petate TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme aQ address, with all other like S empow ed
‘” D0, (9s0)437-
SIGNATURE: _ _IHpoen o gkt 2 Steven C, §J~e:mfe/a/f fres 41702 " 44s7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR Date Daytime Phaone #

May 03, 2002 8:00 am3

CR2E034 (9/01}



