2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.y
DOCUMENT # P98000062490
T et e May 12, 2000 8:00 am
SURMED INC. Secretary of State
05-12-2000 920046 005 ***150.00
Principal Place of Busingss Mailling Address
___ N. FEDERAL HWY. 950 N. FEDERAL HWY.
"_..0 ... BEACH FL 33062 POMPANQ BEACH FL 33062
B RS AR AR
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & Stale 4. FEI Number Applied Fer
65-0851627 Net Applicable
P Country Zip Country 5. Certificate of Status Desired Od ?ese. -R,gq L.:’i«:ied;tional
6. Name and Address of Current Registered Agent ~ - - —— . 7.-Name and Address of New Reglstered Agent -
Name
SCHUR’ JT. Street Address (P.O. Box Number is Not Acceptable)
850 N. FEDERAL HWY.
# 100
POMPANO BEACH FL 33062 , -
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title applicable. (NOTE: Registered Agent signature r¢quired whan reinstating) DATE

9. 1his corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

ax flhn.g rgquwernent and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS } B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O delete THLE [ change [ Addition 8_
NAME SCHUR, DANIEL C -l name @
STREET ADDRESS | 6339 N.W. 66TH WAY STRFET ADDRESS g
CITY-57-2IP PARKLAND FL 33067 CITY-57-2IP '-N“
TITLE D [ Dalate TITLE [ GChange [ Acdition 5
HAME SCHUR, JOYCE T HAME
streeT oress | 6339 N.W. 66TH WAY STREET ADDRESS
CITY-ST-2iP PARKLAND FL 33067 CITY-ST-2P
TILE 3 Delete me ; [J Change ] Addition
NAME .. - - - o HAME e o] s e s - mERs e e e —
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$1-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
TITLE [ pefete TITLE [ Changz [ Addition
NAME . NAME
STREET ADDRESS { .- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby cerfify that the information suppliec with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment withran add with alt other like empowered. )
\ - - R T LE —m. . - ; X
SIGNATURE: ' Lo I TSeHuR 3 é{/»d / é"_/)d - 2345/

snennunf}un‘svpen Dfl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

E Dater Daytimd Phone #




