2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091450 May 15, 2000 8:00 am
SCHIRALD! & LAPINTA INCORPORATED Secretary of State
05-15-2000 90100 017 ***150.00
Principal Place ot Business Mailing Address
1676 W. HILLSBORG BLVD. 1676 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi. 33442-1€57
us us
= T s AR AR AR
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%28589 Mot Applicable
Zip Country zp ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- : e pAempel T. freliese ESq . |

SCHWARTZ, JAY A

Street Address {P.0. Box, Number is Not Acceptable)
2801 UNIVERSITY DR. _gw_&g&ga_r_;wé,—__,

SUITE 205

CORAL SPRINGS FL 33085

~ o ARRGITE FL | 8%%¢=

8. The above named

ntity bubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

el
SIGNATURE 4"
Signature Ryped or printed name of registered agent and tile if applicable. (NO'TE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  {™~ . FILE NOW!!! FEE IS $150.00 10, Blecti - .
- ‘ : . . Election Campaign Financing $5.00 May Be
Tax f\llng raquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added fo'Fass
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
TILE D [ pelete TITLE [T Change (] Addition 3_
NAME SCHIRALD!, ROBERT G i NAME 3
streeT ADDRESS | 16876 W. HILLSBORO BLVD. STREET f\‘DDHESS o
cmv-st-2p | DEERFIELD BEACH FL 33492 crrY-ST; 2P &
TLE D 3 Detete e Ol Change T Addition | O
NAME LAPINTA, FRANK NAME
STREET ADDRESS | 1676 W. HILLSBORO BLVD. STREET AUDRESS
orv-s12p | DEERFIELD BEACH FL 33442 ciry-sT-2p
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS STer T T
CITY-ST-2IP CITY-ST-21P
TITLE O velete TILE O Change  -[]] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ {1 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE ) O Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informati
indicated on this report or supplg
of the corporation or the receivey
changed, or on an attachment

gddress, with afl othersre empowered.

SIGNATURE: - T2

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hl 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
stee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

€ Laheth fots . |- 20-00 ggl72r5858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




