2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088127

1. Entity Name

FLORIDA INTERFACE GROUP, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90021 033 ***150.00

Principal Place of Business Mailing Address

3300 UNIVERSITY DRIVE SUITE 525
CORAL SPRINGS FL 33065

3300 UNIVERSITY DRIVE SUITE 525
CORAL SPRINGS FL 330654131

b0 S.W. 12 AVBNUE -~ 5., 10 SW. 12™ augNue
Suite, Api. #, etc. iy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+j02 #102
City & State City & State 4, FEl Number Applied For
DEEQFI ELD m FL"' DEERFMD BM F"‘ 65-081%17 Not Applicable
Zip Country Zj Country " ) $8.75 Additional
2 gqq 2 BROWM«D 53442. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . e Name -
SCHAF! FEL, NEH . Street Address (P.O. Box gumber is Not Acceptable)
3300 UNIVERSITY DRIVE SUITE 525 . ANEWNE
CORAL SPRINGS FL 33065 (52,
Cit Zip Code
"DeeERpEp Benw FL | 2
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 printed nama of ragistered agent and tide if applicable. {NOTE' Regstered Agent signature required when reinstating) DATE
, L e ) m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects ta do so.
{See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TFrust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Dalete TMLE B#change [ Addilion | &
[=1]

NAME SCHAFFEL, NEIL HAME =
] & -— =t

STREET ADDRESS | 3300 UNIVERSITY DRIVE SUITE 525 srectacoress | [ S WL 1210 AvenNJZ, ‘H'-l [} ?-2- )

CITY-ST-ZIP CORAL SPBMGS FL 33065 Criy-81-21f mﬁ@—b 6M FL- 33‘4"’ §

TITLE SD O pelete TITLE [CJChange [ Addition | O

NAvE SLACHTER, DAVID NAME

STREET ADDRESS 15500 NEW BARN RD STREET ADDRESS

CITY-ST-21P M]AM} LAKES FL 33014 CITY-87-2IP

TITLE D 1 pelete TITLE [ Change [ Addition

NAME HEINO, GLENN HAME

STREET ADDRESS | 1600 S DIXIE HWY - 1D STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 3343_2 GITY-ST-217

E O Deiete TWLE O chnge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IF

TITLE O TR ... [ elete TITLE O cChange [ Addition

NAME . - NAME

STREETADRRESS § 4o | " 2 gy = v s STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certifg that 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

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 oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE:

Block 12 if

qsy-12 8485

t\"—s‘\\ao
\ Da%e

Caytme Fhone #




