2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SCHILIAN & WATARZ, P.

P97000056500

A

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

4875 N FEDERAL HIGHWAY

Mailing Address
4875 N FEDERAL HIGHWAY

10TH FL _ 10TH FL
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us

2. Principa! Place of Business

8499

cuadeS RoAD

3. Mawl:ng Address

Q499G CLaADES [Zoa>

§tj Apt. #, etc

Suite, Apt. #, efc.

Sute (13~

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90527 032 ***150.00

AR

ﬂ CHECK HERE IF MAKING CHANGES

SCHILIAN, GERALD
4875 N FEDERAL HIGHWAY
107H FL
FORT LAUDERDALE FL 333?/
y/

Ly & Stale ity & State 4. FEl Number Applied Far
ﬁ' WM E_— ABV ‘21 )TD'\-] ﬁ— 65—0766365 Not Applicable
3;_{_5 l Coufiry %ps 8 ’ COU(‘"V 5. Cerlificate of Status Desired d $8.75 Additional
‘-f-— Fea Required
_ 6. Name and Address of Current Registéred Agent T b T Tt 7. Name and Address of New Registered Agent
Name

Sireet Ac&yﬁ (P()éox Qumber is Nat Agzip)%

Suire. 113

Bocpa 2ATON

FL

.p%Code ‘3 l

8. The above named entity s
the obligations of registe

SIGNATURE <

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

Y-5-533

Signalturs, typed or p‘ﬁnl%ama of iagistered agant and title if applicable.

{NOTE: Rsgistered Agent signature reguirad when reinstating)

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. | hereby certify that the information
indicated on this report or supp
of the carporation or the receivgr

SIGNATURE:

H-Q -0 56 -

g does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

eyecyte this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
&l .

1S0<T74 ?

§|erune éﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
N T Y Y T

TCTOR

Data

Daytima Phone #

AV GGSzZEEd

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TMLE Ol Change [ Addition
NAME SCHILIAN, GERALD NAME

seeT anoress | 1334 AVOCADO ISLE STREET ADORESS

orest-ze | FT LAUDERDALE FL 33315 CITY-§T-2IP

THLE VP [ pelete TILE [ Change [ Addition
NAME WATARZ, DEBORAH A HAME

staeeT anoress | 1334 AVOCADO ISLE STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 333158 l CITY-ST-2IP

TITLE. . —— L e e— - o mmr [ Delttg = ——-f TLE - N cm— - ~~[J-Change y! Addition -~ -
NAME NAME n@.)bﬂ

STREET ADDRESS STHEET ADDRESS nisTol LANE-

GiTY-ST-ZP CHY-ST-2IP 5 el & F:L_ 3306‘7

TITLE [ peleta TITLE [ Change  [] Additian
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [T} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIME 1 Detete TNLE [ Change [} Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-2F ) GITY-ST-ZIP



