2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000006063

1. Entity Name

CHIKOVSKY, BEN & SCHAFER, P.A.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90019 041 ***150.00

Mailing Addrzss

1720 HARRISON STREET
7TH FLOOR

Principal Place of Business

1720 HARRISON STREET
7TH FLOOR
HOLLYWOOD FL 33020

HOLLYWOOD FL 330206829

DLO( LV

2, Pringipal Place of Businass 3. Mailing Address

I

WM

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State: 4, FEI Number Applied For
650?27567 Mot Applicable
7 C Zi Count iti
P ountry P euntry 5. Ceriificate of Status Desred [ 9079 Addiional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHCIKOUSKY, FRED E

m————

Street Address (P.O. Box Number is Not Acceptable)

1720 HARRISON STREET

7TH FLOOR

HOLLYWOOD FL 33020 Ciy FL Zip Code
8. Th; above named entity submits this statement for the purpose of changing its registered office or registered agenit, ar both, in the State of Florida.
SIGNATURE

M Signature, typed of printed nama of registered ageni and ttle I applicable (NOTE. Regrstered Agent signalure raquired when rainstaung} DATE
[
) N N . m

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing reguirement and elects to do sa.
(See criteria on back)

a

After]MAY 1, 2000 Fee will be $550.00
Make crﬁeck Payable to Department of State

Trust Fund Comripution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
M P (] netete TIILE [ change  [J Addition
NAME CHCIKOVSKY, FRED NAME
STReer ADDRESS | 1720 HARRISON ST STREET ADDRESS
Ciry-81-217 HOLLYWGQOD FL 33020 CITY-S1-21P
TIme [ Delete TiteE Se cre "(—a_,\'-\/ (] Change N’Addilinn
WANE NaME Cavole D iqw\awz(.
STREET ADDRESS STREETACDRESS | foy ey H 2~ S0 ST \'Tr’\ Foloc—
GTy-§1-2IP ery-ST-2p O l{ v (1 ne d Pl R . W Y W >
TITLE 3 Delete TME 4 4 4 ‘_D’Change O Addition
NAME B NAME. -
STREET ADORESS A STREET ADDRESS
CiTY-$7-2IP CY-ST-2IP
TITLE [ palete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CiTy-§7-21P

"TiRE O pelete THE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2ZP CITY-57-2IP .
TME [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o! the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

9“/6'{9000 75 T 00

Date Daytrne Phone #




