FILED
2005 FOR PROFIT CORFORATION Apr 30, 2005 08:00 AM

DOCUMENT # P95000087346 " Secretary of State

1. Entity Name

PHILIP D. SCHTUPAK, B.C., P.A.

rincipal Place of Businass . Mailing Adaress B
663 EDGEWATER DR 2663 EDGEWATER DR
pESTON, FL 33332 us : WESTON, FL 33332 US
04272005 Na Chg-P CR2E034 (10/03) .
Do NOT WRITE IN THIS SPACE 4. FEl Number App!ied For
65-0619155 Not Appticable
5, Carlificate of Status Desired O ?eae:gesq l‘?ifed;“""al

6. Name and Addrass of Current Registered Agent

5643 EDGEWATER DR - DO NOT WRITE
WESTON, FL 33332 o : . IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agent and tille if epplicable (NDTE Regisiéred Agent signatuse required when rginstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Flmancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10, _ OFFICERS AND DIRECTORS ] . _ o
TTLE PD T R T
NAME SCHTUPAK, PHILIP D.
STREET ADDRESS | 2663 EDGEWATER DRIVE 000024207
ores2f | FORT LAUDERDALE, FL 33332 ' s T S E0s-B0106-018 150,00
TME sTD - T
NAME SCHTUPAK, LISA L,

STREET ADDRESS | 26B3 EDGEWATER DRIVE .
CIrY-ST-21P WESTON, FL 33332 ) T

TiLE
NAWE

v DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STAEET ADDRESS
CITY-Sr-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certif ' that the information supplied \Jit.h this filing does not qualily for the exemptlon stated in Section 119.0??3){1). Florida Statutes. | further certify that the information
indicated an this report or supplemanial repert is trus 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 corporalion or the regeiver or trustes empowsred to_gxecute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attashmbntawilh an addres ajl.other ljke empowered.
Jc[@ﬁa/x dfoafos 916774520

SIGNATURE: Daylme Phorie 4

i 7y )




