FOR PROFIT CORPORATION

2003 UNIFORM BUSINESS REPORT (un;)

FILED
Apr 28,2003 8:00 am
ecretary of State

/

DOCUMENT# PG L 0000653913

1, Enfity Name

//]Mc_ f? #F/egcmguwm/ DO, PA.

04-28-2003 91304 030 ***150.00

s

. 1
:

DO NOT WRITE IN THIS SPACE

11024271

2. F’r‘mclpal Place of Business

(50¢ SE fiTH ST /501

3. Mailing Address

SE HiTH_

57 .

Suite, Apt. #, oic.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

[-=F=

o 'IN THIS SPACE

City & Stale City & State 4. FEI Num/ber ) Applied For
FT. LAVOERDALE  FL pf LAUDERDALE Fu b5~ 06862%] Not Applicable
pra '33 G Country 33 2310 Cauntry 5. Cerlificate of Status Desired [ ?e&e-;g} :}?:;“””a'
5T -t O TR e e e O ._7.. Name and Address of Current Registered Agent.
Narne
\ HERSCHELMAN , MARC A
DO NOT WRlTE Streel Address (P.0. Box Number is Not Acceptable)

/501 SE (1TH 5T,

City

F7. CAUDSRDALE

FLI™ %53,

the obligations of registerad agent.

SIGNATURE

B. The above named emny subrnits [his statement for the purposs of changing its registersd office or registered agert, or bath, in the State of Florida, | am familiar with, and accept

Signalute. vRped or prinked name of raaisieod sgent and titk i applaatle.

(NOTE. Ragistared Agant signature requiraed wh:en ransizsing) DATE

“January 1-May 1 Fee is $150.00
After May 1, Feeis $550.00 .
< Amended UBR is $61.25
Make ‘Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trusl Fund Contrigution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS -

TILE D e - -

NAME HFE SCHELmqr\/ marc A HAME

SIRTADDRESS | /501 SE ({TH 5 7. STREET ADDRESS

Chy-57-2p FORT [AUDERDALL KL 3331k CTy-57-ZIP

me ) TIILE

HAME NAME

STREET ACDAESS STREET ANDRESS

CITY=5T-21P Cry-51-2)

TINE me .
-?'J,r.lﬁm e | e e TR e R i e epe  prinn l “—MTEL Bk [} AT el et el DT I i el | Tl S T ¢ L e SO0

STREET AUDRESS STREET ADDRESS : .

GITY-ST-7P CITY-5T-7IP DO N OT WRITE F

o e IN THIS SPACE

HAME HAME'

STREET ADDRESS STREET ADDRESS

CITY=8T-2P CITY-57-21P

TITLE TLE

NAME HAME ,

STREET ALDRESS STREET ADDRESS

CITy-5T-2p CIFY-51-7P .

e TInLE e

NAME HAE i

STREET ADDRESS STREET ARDRESS Lt

CITY-S1-2P ETY-ST-21P |

indicated on this repart on synplemental

2],

12, | hereby cartify thal the information ‘iupphf’d with ihis filing does not quality for the exermption slated in Section 118.07(3)(1), Florida Statutes. | further certity thal the informaltion
Band aceurate and that my signature shall have the same legal eifect as f made under oath; that | am an officer or directar
8¢ 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appsars in Biock 10 or ont an

-

VAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytine Phora &

CRZEN34B {12/02)




