FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000087346
1. Entity Name 04-16-2003 90127 038 ***150.00
PHILIP D. SCHTUPAK, D.C., PA.
Principai Place of Business Malling Address
2663 EDGEWATER DR 2663 EDGEWATER DR
WESTON FL 33332 WESTON FL 23332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506 Applied For
6 19155 Not Applicable
Zip Courntry Zip Courntry 5. Certificate of Status Desired O $8.75 additional
. Fee Reguired
6. 'Name and Address of Current Redistered Adent  ~~ - © 7Y 77 Name and Address of NeW Reglstered Agent )
Name
SCHTUPAK, PHILIP D. Strest Address (PO. Box Number i NcI)tA eptable)
el 5 (LU BOXY Nu er 15 CC
2663 EDGEWATER DR
WESTON fL 33332
City Zip Code
e ' \ FL

8. The above named entlly Gubr‘nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regtste‘red agent

5

SIGNATURE .
Signature, typed or.printad name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ) - )
; . b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE- PD ) 1 Delete TILE {7 thange [ Addilion
NAME- SCHTUPAK PHILIP D. NAME
streer appress 2663 EDGEWATER DRIVE STREET ADORESS
orv-g1-ze  |FORT LAUDERDALE FL 33332 CITY-ST-2PP
TILE STD [ Detete e [l change [ Addltion
HAME SCHTUPAK, LISA I. A o
streer aooress 2663 EDGEWATER DRIVE STREET ADORESS
onv-st-ze WESTONFL33332 .. . . . - e Romste b L e _
TNLE EI Delete TNLE [ thange [ Addition
NAME NAME .-
STREET ADORESS STREET ADDRESS .
CITY-ST-2iP CiTy-81-2IP
TME [ petete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S$1-2P
TITLE [ velste TITLE {"1change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-71P
TITLE [ oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the regeiver or truslee empowered jp execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta BEntawith &n addregs, with algther like empowered.

N
SIGNATURE: ‘

C&cﬂﬁb ‘1‘“((/’%02 7@3*/? 7730

Date wlme Phone #
I |

AY 026980

CR2E034 (10/02)

4



