2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM S. SCHACTER,

P97000074525

DMD, PA

Principal Place of Business
226 COMMODORE DR.
JUPITER FL 33477

Mailing Address

226 COMMODORE DR.

JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90060 010 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zi County Zi Count it
P - untry ° b 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

—-SCHACTER-WILLIAM 3
226 COMMODORE DR.
JUPITER FL 33477

[ NTEY V) [ |

e

R .- .

Street Address (PO Box Number is Not Acceptable) LT

| City

Zip Code

8, The above named g

tha obii |gat\ons O
7

SFGNATUHE

With, and accept

{NOTE: Registered Agent signature required when reinstating)

wm typad or printed nameW/{gent and tithe if appllca(

-FLE hown FEE i $150.00
Aﬁer May 1,2003 Fee will be $550.00
Make Clﬁack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TILE O Change [ Acdition | &

NAME SCHACTER, WILLIAM S HAME =]

street aooress | 226 COMMODORE DR. STREET ADDRESS ;{S'

erv-st-ze | JUPITER FL 33477 CITY-$7-2P 3
o

TITLE [ pelete TITLE (O change  [J Addition 8

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

— MHAMLE = e - = - RAME - - -

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE O pelete TITLE " Ochangs [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-ZP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify thatdhe information supplied with this filing does
indicated on this report or Supplemental r
of the corporation or the raceiver or try;

SIGNATURE: X

t quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
P eort as reqwred by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

72075

QMATURE AND TYPED OR Pffm‘!n ?A'ME OF SIGNING OFFICER O GIRECTOR

Date Daytime Fhone #




