i 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000046182

1. Entity Name

ROBIN J. SCHER, P.A.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90010 014 ***558.75

L~

A

Mailing Address

4030 TANGLEWOOD NORTH
#514
PALM BEACH GARDENS FL 334104629

3. Maili(n&.)‘\dzﬂ)rg%a‘ﬁ _53 o._‘ (a

Suite, Apt. #, etc.

Principal Piace of Business

4030 TANGLEWOOD NORTH
#514
PALM BEACH GARDENS FL 33410

AR

DO NOT WRITE iN THIS SPACE

L

2. Principal Place of Business
HH24a Lilae St

Suite, Apt. #, elc.

3
o &

h 1
City & Staje ™ ST Cid Btatgs- ==~—*5 ,° = 7 © 7] &, FEINurhber ) i “{ Applied For*
(PO.\I‘Y'\ ach G*Q.DGNQ F‘L ?MM%C,VI G dnes L L5- D33 (p‘-" Not Applicable
Zip Country Zj Country - : $8.75 Additional
2 231D U %A £3 ‘_[__2_'0 U % /b\ 5. Cerlificate of Status Desired o Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cpo\otﬁ 3— Sc\nex

FILINGS, INC.

3732 NW. 16TH STREET

Street Address (.0, Box Number is Not g:igtable)
Ud2a lilac

FT. LAUDERDALE FL 33311-4132

- City—PQ_\MP%CJn Gardens. . FL Zi%cgod&.\o

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 i:lé}ida: ;- C b

smmu%uu- -/Q Qcku— Robn T2 Schenr D rgajc'&f Zo‘ 28-p00

Signatire, typed or prinled nan"s of registered agent and e if applicabla. {NOTE: Registered Agant signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) B’

FILE NOW!!! FEE IS $150.00 : o
10. Election C A
After MAY 1, 2000 Fee will be $550.00 0 Erf; e g
Make Check Payable to Department of State '

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 3 Dalate TITLE T Serchange (] Addition
NAME SCHER, ROBIN J N Bebher, Yobinm J

streer aooress | 4030 TANGLEWOOD NORTH streeTADDRESS | Ui 2. @ Lilac Sk

crv-sT-2p | PALM BEACH GARDENS FL 33410 ON-SE2P | Palemm Breis Gekns FL 53410

TITLE O pelete TITLE [ Change [T Addition
NAME NAME — N

STREET ADDRESS Tt s v e e Rt T ADDRESS e e = - -
CITY-ST-2P CITY-5T-2P

TITLE - 1 pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-7P CITY-5T-2P

TLE [ petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ¢ITY-5T-21P

TLE O Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S1-2P

TITLE O3 petete TITLE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP ¢+ | %%y i o f w0 it CITY-51-2IP

changed, or on an attachment with an address, with all cther like empowered.

N T

smmwngv%@i&g&gii} Rzl

13. 1 heréﬁfcer'ﬁfy‘t.héi’thé infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Flarida Statutes. | further cartify that the infermation
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 | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5\ ~bLb- S0

SIGNATURE AND‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

b 034 (9/89)

1
1

CR



