2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020272 Mar 24,2000 8:00 an

. Entity Name

SARRY H. SCHIFF & ASSOCITES, M. | Secretary of State

03-24-2000 90059 021 ***150.00
|

rincipal Place cf Business Mailir%g Address
703 {SLAND ROAD 11703 }SLAND ROAD
DOPER CITY FL 33026 COOPER CITY FL 33026

| 826430

|
Suite, Apl. #, elc. Su‘nle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
. f 65-0821902 Not Applicable
Zip Couairy leg Country 5. Certificate of Status Desired O gg':f A.dtﬂtional
1 quire:
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - = ) B Name™ —~--~ -~ ~— =
SCH|FF, BARRY H ) Street Address (PO. Box Number is Not Acceplable)
11703 ISLAND ROAD '
COOPER CITY FL 33026

City F L Zip Code

The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
¢ g

GNATLIRE !
Signature, typed or printed name of registered agent and title if app\licab\e, {NOTE. Registered Agent signalure required wnen remstating) DATE
e e | e ooty | 10 SacknCamoagnrsncns 85,00 o
e ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) -l Make Check Payable to Department of State
I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P " [ veels e O change (] Acdition | R
ME SCHIFF, BARRY H ; NAME %
JFETADORESS | 11703 ISLAND RD ' STREET ADDRESS 2
[S% | COOPER CITY FL 33026 Cv-s1-2p 8
;LE i O oelete TITLE []change [ Addition | O
WE : NAME
teeT ApDREss . STREET ADDRESS
¥-51-7P TIFY-ST-2
ke ' O ekete TITLE . [ change [ Addition
!15 - . - NAME - .. B —
FET ADDRESS STREET ADDRESS
?-sr-zw _ CITY-ST-2IP
i3 [ Delete TILE [Dchange [ Acdition
E’.E NAME
EET ADDRESS STREET ADDRESS
;f-sww CITY- $T-2IP
'If 3 Oalete TITLE [l Change [ Addition
e NAME
EET ADDRESS ' STREET ADDRESS
(-5T-2IP CITY-S$T-ZiP
35 [ Delete TITLE [0 change (] Addition
fe NAME
EET ADDRESS ' STREET ADDRESS
[-5T-2IP CITY- 5T-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rece\ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachmenty ddr er ke ermpowered.

Parn l SchifF Buwod  ISY-S5B-0o0d

Y )F SIGNING OFFICER OR DIRECTORS Date Daylime Phane ¥

| L—”"’i- )




