2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061322

1. Entity Name

SCHATZMAN & SCHATZMAN, P.A.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30118 020 ***150.00

Principal Place of Business

%200 5 DADELAND BLVD SUITE 700
MIAMI FL 33156

Mailing Address

9200 S DADELAND BLVD SUITE 700
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

T

OO0 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber 650684673 Applied For
Nol Applicable
i Count| i Count . iti
Zie ountry dip untty 5. Certificate of Status Desired | $8'75 Addm‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR n T e T i T e 20 T e ™S TR et T e | NaAME P —- e e L= =
SCHA , JEFFREY N Street Address (P.C. Box Number is Not Acceptab'e)
ree r .C. u r
9200 S DADELAND BLVD SUITE 700 P
MIAMI FL 33156
City FL Zip Code
8. The above named entily submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e _— . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financiag $5.00 May B

Added to Fees

1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e DP O Delete TILE ’ [ Change [ Addition
NAME SCHATZMAN, JEFFREY N NAME
streeT ancress | 9200 S DADELAND BLVD STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TIMLE DS O Delete TLE D thange [ Addition
HAME SCHATZMAN, ARNOLD D NAME
sTreeT anoress | 9200 S DADELAND BLVD STREET ADRESS
cry-s1-2P | MIAMI FL CITY-ST-2P
_THLE ) [ belete TINLE ) {7 Change [_} chitionl
1T A : - o B R - - - s s
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-71P CIvY-5T-2IP
ThLe [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or frustes empuowe

- .cute 0

g does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
c ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wrethhy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

K-‘;’af N 70~ Lo00

e M. Se hatones
"Fres

Date

W

Daytime Phona #

0194744

CR2E034 {10/00)



