2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039017 FILED
1 Emiy Nams Apr 11, 2000 8:00 am
SCHINDLAR GALLERY, INC. ecretary of State
04-11-2000 90041 024 ***150.00
7 Principal Place of Business Mailing Address
10900 HAYDN DR. 10300 HAYDN DR.
BOC:\ RATON FL 33438 - BOCA RATON FL 334986752
S s e NI AR
_ -Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEI Numper Applied For
. o C . . R . B 65—0'_83 1@6 . Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCHWARTZ' HOWARD L Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., N.W., STE. 204
BOCA RATON FL 33431
City Zip Code
y ] ﬂ
8. The above named entity s ffs thfs statems thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i

S\gna[ura.#d chparitadname of registered agent and fitie applicabld

{NOTE: Ragistered Agent signature required whaen renstatng) ’ DATE /

9. This corporation is eligiole to satisfy its Intangible FlLE NOW!!! FEE IS $150.00
Tax filing requirement and elecis to d\so. .

(See criteria on back) Make Check Payabie to Department 01 State

10. Elsection Campaign Finangcing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

1. OF‘FlCEHS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE []Change [ Addition
NAME FRANCIS, SANDRA HAME
sTReeT a0oress | 10900 HAYDN DR. STREET ADDRESS
orv-st-27 | BOCA RATON FL 33498 CITY-§1-2P
TILE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ’ i - ’ - CITY-ST-2P = T T
ME i 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T- s
TITLE . [ pelste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21F
TITLE O pelete TIMLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-ZIP
L —ry
TN hereby certify that the infofnati i ith this fili i . i Ated JA Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or
of the corparation cr the 1

the same lega! effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

Ao - c/’éL . %’/jfﬂ

\_5KENATURE AND TYPED o/d RAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Dale Daytima Phone #

/

CR2E034 (9/99)



