2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056500 Apr 07,2000 8:00 am

1. Entity Name

GERALD SCHILIAN, P.A. ecretary of State

04-07-2000 90046 037 ***150.00

Principal Place of Business Mailing Address
1761 W HILLSBORO BLVD 1761 W HILLSBORO 8LVD
SUITE 20t SUITE 201
BgERFIEI.D BEACH FL 33442 BgERFIELD BEACH FL 33442-1561 A U U d q a i q
e e e L AR
Suite, Apt. #, eic. Suite, Apt. # etc. DC NQOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650766365 Applied For
Not Applicable

ap Louniry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. o e Name il
SCH"'IAN' GERALD Strest Address (P.O. Box Number is Not Acceptable)
1761 W HILLSBORO BLVD L
SUITE 201
DEERFIELD BEACH FL 33442 ‘ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and utle f applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible . FIL!:, NOW!!! FEE IS' $150.00 10. Election Carnpaign Finansing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [JChange [ Addition
NAME SCHILIAN, GERALD NAME
streeT apDRess | 1334 AVOCADO ISLE STREET ADDRESS
orv-srze | FT LAUDERDALE FL 33315 GIrY-1-2P
e O] Delete T vP [ Crange X Addition
hE e WATARZ., DeBorAH A.
STREET ADDRESS STREETADDRESS | [ B2 U Fh/df-ﬁbo 1SLe.
CITY-ST-2IP CITY-S7-21P ET. LAUDSRDALE. , L 333 S
TILE O Delete TILE . ' Ol Change L1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TNLE o ; O Gelete TNLE JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TMLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ) CITY-ST-2IP

13. | hereby certify that the information sypdlied/with this filifig does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporyBnsupplemghialiregort Js true ghd 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 tte rek ed empofverall th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ant wi dddresy Jfith Il gther like erppowered.

NI Conip Serwsan] 3[3ojoo  Fs-4a1-1400

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimng Phove #

CR2E034 {9/99)



