2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

SCHOTT OF SOUTH FLORIDA, INC.

52326 A

Principal Place of Business

1150 NORTHWEST $8TH STREET
MARGATE FL 33063

Mailing Address

1150 NORTHWEST 58TH STREET
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 30966 003 ***150.00

J4ddd0

[

(R

DO NOT WRITE IN THIS SPACE

0126964

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
65-0948766 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75- Add itionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) preoeeny Py - Name— — - — — - - - [Ep—
MILCHMAN, HOWARD J P.A. Street Address {P.O. Box Number is Not Accaptable)
9600 WEST SAMPLE ROAD
SUITE 205
CORAL SPRINGS FL 33065 oy F [Zoos
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
. T b ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., Added 1o Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE PD [ oelete TITLE Ol Ctange [ Addition
NAME SCHOTT, MICHAEL NAME

STREET ADDRESS | 1150 NORTHWEST 58TH STREET STREET ADDRESS .

CITY-ST-2IP MA%ATEFL 33“63 CITy-ST-21P

TILE VPD [ oelete TTTLE (O change [ Addition
NAME PANGBORN, CAMILLE NAME

STREET ADDRESS 1150 NOHTHWEST 58TH STREE" STREET ADDRESS

GiTY-ST-2IP MAB_GATE_FL INa3 CITY-ST-21P

ME o s~ — - e [ Delete SIME =} e ~.[1.Change [ Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TIMLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (7] Delete THTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

Tme O Defete e [ change [ Addition
NAME N NAME

STREET ADDRESS oL STREET ADCRESS

CIry-ST-21P . CITY-S1-71P

CR2E034 (10/00

13. | hereby certi
indicated an this repont or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does pe
port is true and acg

& this r

ered 10 9

/saen.wur(e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ko Schott

gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

9495 2626

7

. '"Ll;?.‘/-or

Daytima Phona ¥




