2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P97000020272 Feb 19, 2001 8:00 am
1. Entity Name Secretary Of State

BARRY H. SCHIFF & ASSOCIATES; INC. 02192001 90357 607 **1 50,00
Principal Place of Business Mailing Address
11703 ISLAND
FL 33026
2. Principal Place of Business 3. Mailing Address . H“”Ilml m“ I l || Il ” II“ ||| IIlI” || || Hl" ‘I“l ““ ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc’s o L AR DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0821902 : Applied For
. FL U)%\ O Not Applicable
Zip s Country Zip ! Country " : $8.75 Additional
. 8. Cerlificate of Status Desired O
33| us A 333%) sA Fou Requred
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name ,
Sa L.

s o e Streegd ress%o. chbﬁ'jgc}m T
V\Weshm £C FL 5555

be purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ba o H. Schff 2-(s-01

L
bd ArRo aglsterW )Ia f applicanle, (NOTE: Rqggherad Agent sgnature raquirad when reinstating) DATE
8. This{corporation is eligibl atisfy its Int le FILE NOW!!! FEE IS $150.00 . N
. | 10. Election Campaign Financin
Tax W After MAY 1, 2001 Fee will be $550.00 Trust Fund Copntrgi?bution e d f;.id.OO ok
o : ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE - P [ Dalete ITITLE ﬁ Change  [J Addition g

NAME SCHIFF, BARRY H : NAME | 205 =)
2 - Hualer Bon =

sTReer auoress | 11703 ISLAND STREET, ADDRESS 2 d 3

GITY-ST-ZIP coop FL 33026 cimy-st-2 ' N l€S+D a . P(__ '3’333‘ %

TITLE - O Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [J Detete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP GITY-S1-21P by

Jme e e Ooetge. . g mme |, e e e [0 Change [ Addifion | _.

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP - _J

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
of the corporation or the regeiver or o 4 gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta
SIGNATURES ot Sk dyvpl AsY-STBGoso
W OFFICER OR DIRECTOHJ Data Daytime Phona #

fopsek of
W




