2000 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087346 Jan 21, 2000 8:00 am
. Entity Name -
' r f
PHILIP D. SCHTUPAK, D-C., P-A. Secretary of State
. 01-21-2000 90081 006 ***150.00
Principal Place of Business - Mailing Address
1848 NOB HILLROAD 1446 MIRA VISTA CIRCLE
APT. 1510 APT. 1510
PLANTATION FL 33322 FORT LAUDERDALE FL 33327-1761
i ro 903895
s s s > D A
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
) . M19155 Mot Applicable
b Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent e . 7. Name and Address of New Hegistered Agent
Name
SCHTUPAK, PHILIP D. Street Address (P.O. Box Number is Notl Acceptable)
1448 MIRA VISTA CIRCLE
FORT LAUDERDALE FL 33327
City FL Zip Code

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 nama of registered agent and e if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
. éj Tﬁ_l's":c‘prlqov[t"_l)i@ is eligible to satisfy its Intangible " FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g ".equ'remem and siects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE, PO. . ... . 1 Delete e O Change [ Acditicn
nawe - -0 | SCHTUPAK, PHILIP D. - NAME :
sTReeT AD0RESS | 1446 MIRA VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL b CITY-ST-2IP
e STD ] Dekte e JChange [ Addition
NAME SCHTUPAK, LISA 1. NAME
streer ADoResS | 1446 MIRA VISTA CIRCLE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CiTY-ST-2IP
ME . e o e e —ewere e - e i hDekete me e . =l o - [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elste TITLE . [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" ory-sT-2p GITY-ST-2IP
TITLE O peletz TITLE {1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TITLE 7 pelete TITLE T change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an aﬁiress. ith all other like empowered.

! AL '.\'“l: 1 T S st A T I : o
SIGNATURE: ﬂiﬁ@\,’ﬂﬁlﬁi G%Did%iﬂﬁifﬂ/r/fp . LL-’ru,ﬂq/( | ~1Y 2060 (jr?’lﬁ‘{ﬁ-nm

¥ sleNATuy AND TYPED WED NAME OF SIGNING OFFICER on‘ DIRECTOR Jf Date aytma Phong #

I
1
i
’7- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

CR2E034 (9/99)



