2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 24, 2000 8:00 am
SCHELLER AGENCY INC. Secretary of State
02-24-2000 90065 017 ***150.00
Principal Place of Business Mailing Address
5353 LYONS RD. 5353 LYONS RD.
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073-2825
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0841933 Not Agplicable
,7,2'9 Country Zip Country 5. _Certificate.of Status Desired 0 ,$8:75 Additional
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKEL, BARRY 1 Street Address (P.O. Box Number is Not Accentable)
2400 E. COMMERCIAL BLVD., SUITE 820
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and ttle I epplicable (NQTE: Registerad Agent sighature raquired when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 . - .
- " 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjg’c:ﬂndaénoﬁ:?bnuﬁmancmg O $5.00 May B
= i on. Added to Fees
(See critena on back) a Make Checkl"\ Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Adgition | &
&
NANE SCHELLER, ROBERT F MAME e
STREET ADDRESS 5353 LYONS RD STREET ADDRESS C‘Bﬂ
oTv-sT-2¢ | COCONUT CREEK FL 33073 oy-st-2¢ &
THLE D - _. O petete TITLE . B [ change  (J Addition | ©
AME SCHELLER, DONNA M AN
STREET ADDRESS 5353 LYONS RD. STREET ADDRESS
CmSTZP | COCONUT: CREEK FL 33073 pmy-sT2e
THLE ror [ Celete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [J Delete TILE [J Change [ Acdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me e e i O Belete TITLE [ Change 1 Addition
NEME . i ] NAME
STREET ADDRESS v STREET ACDRESS
GITY-3T-2IP ' CITY-ST-ZIP
p 131 hereb);' certify that the iniorm;{ignis'ubﬁlié&iﬁi}ﬁ tﬁls]llm} does rot quality for_the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further cerrifyﬂlﬁﬂﬂmmaﬁm__
indicated on this report ar supplemental report [s true.and accurate. and that sy-signature shaft-have the sammetegal effeCt a5 1 niade undér oath: that T am an officer or director

i ~~of the Gorporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: _ 4 Josila DA deifndile. o2 -7 -3-000 s/~ 2727 S £

ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phane #

T Y rA R Y Y T




