2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000052326 Secretary of State
1. Entlly Name 03-31-2003 90195 026 ***150.00
SCHOTT OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1150 NORTHWEST 58TH STREET 1150 NORTHWEST 58TH STREET A & g“‘ e
MARGATE FL 33063 MARGATE FL 33063 oo ‘¢
I S nnuummm ﬂmIIWIIIIIIIII||1!|I||II|II|III|I\IlIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0948766 Not Applicable
zp Country ap Courtry 5. Certificale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MILC "HOWARD_J.P'AT — ] = ) ) . ) Str;et Addre;s (Pb Box Nur;-wbe—gNot ;cceptable) ’ B
A Il
9600 WEST SAMPLE ROAD
SUITE 205
CORAL SPRINGS FL 33085 o E [7eoo

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE

&

i FILE NOW!!! FEE IS $150.00 . . ) ‘

e 9, E F

$%  aner ay 1,2003 Fee will be $550.00 - et oo [ DDl Moy oo

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e [ change [ Addition
NAME SCHOTT, MICHAEL NAME

streeT acoress | 1150 NORTHWEST 58TH STREET STREET ADDRESS

crv-s-z¢ | MARGATE FL 33063 CITY-ST-2P

TITLE VD mletg TITLE O Change ] Addition
NAME PANGBORN, CAMILLE NAME '

sTreet Anoess | 1150 NORTHWEST 58TH STREET STREET ADBRESS

CITY-5T-2IP MARGATE FL 33063 CITY-ST-21P

TI7LE [ Delete TITLE [ change [ Addition
—NAME = i T e B — =

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE O Delete TITLE [JChange T Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ change 3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment wi addreg ith all other like empowered.

SIGNATURE: A B BN BE NSt 3a¥-03 §s4g75S763f

’ Blew Ul
SIGNATURE Aub TYPEG OR FRIUTEZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



