e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000052326

FILED
May 13, 2002 8:00 am
Secretary of State

[a o A WEP.Y

1. Entity Name 3
e sk 3k h
SCHOTT OF SOUTH FLORIDA, INC. 05-13-2002 90135 042 ***150.00
Principal Piace of Business Mailing Address
1150 NORTHWEST 58TH STREET 1150 NORTHWEST 58TH STREET
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0948766 Not Applicablo
[ 1 T .
aip Couniry Zie Country 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILC N' HUWAHD TPA Street Address (P.Q. Box Number is Not Acceptable)
8600 WEST SAMPLE ROAD
SUITE 205
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or printed name of registered agent and t¥le if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporatlgn is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =
TITLE PD [ Delete TILE [J Change [ Addition §
NAME SCHOTT, MICHAEL HAME [
staeeT ApDRess | 1150 NORTHWEST 58TH STREET STREET ADDRESS g
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZP w
o
TILE VPD [ Delete TITLE Ol change  [J Adcition | &
NAME PANGBORN, CAMILLE NANE
STAeET ADDRESS | 1150 NORTHWEST 58TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-5T-21P
TITLE [ petete TITLE [JChange [ Addition
MAME- = B e -7ﬂ;ﬂ:- — — T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-51-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report jsfrue 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 corporation or the recelver or trustes-efMpéweras-to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ag red
3 QNI Vo ' SRR - 4/- - 75762
SIGNATURE: - I ACZTTER) S c HOoTT 23-02 959975762
TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




