2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058816 Apr 24, 2000 8:00 am
. Entity Name
L TAX MAN. ING. ecretary of State
04-24-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
4944 N. UNIVERSITY DRIVE 4944 N. UNWERSITY DRIVE
LAUDERHILL FL 33351-5748 LAUDERHILL FL 33351-5748
00036225
> e s RAUTALGAAAAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
é ;S’ D?;} H‘é Not Applicable
2p Country 7ip Country 5. Certificate of Status Desired O geae-zgq Lﬁg:g”mal

e ~ ~6:-Name and Address of Current Registered Agent

Name

9833 WESTVIEW DR. #837

CORAL SPRINGS FL 33076-2537 92 LM Jo 7= 5F

“ Yiprrarion FL |°8%%2,

SCHNEIDER, JEFFREY A .
! . : Street Address {P.O, Box Number is Not Acceptable) @

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

SIGNATURE
&, 1\f‘paﬁ of privied name of regisiered ageni and e i apphcable. {NOTE: Registersd Agent signature required when fenstatng) DATE
. AN o . "
I s ooty s e || FLENOWIL FERISSIS000 4y | 10 o Carvagnrows 5500wy o0
o ' ’ - Trust Fund Contribution. O  Addedto Fees
{See criterfa on back) )&' Make Check Payable to Department of State

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

e (3’ fres. [sccr | Thess. 1 Detete e (] Change (3 Addition
HAM AME

: JeHry B. Schne e "
STREEY ADDRESS | O SIRY ST STREET ADDRESS
1Nt PO mT .

CRY-8T-ZiP P grnimTron £, 2223 CITY-ST-ZIP

e 2 1 Delte e O] Change (1] Addtion
NAME ‘(L Bl srm 54,}1 neger NAME

STREETADDAESS | 3831 A 1ad } o My + STREET ADDRESS

OTY-§7-7P Bpnraron. o 53L3p 1 CHY-S- P o
T a = 1 Delete e [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TITLE O belste TIME {7 thange 3 Addition
NAME HAME

STAEET ADDAZSS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-31-2IP

mie O Detete TILE (] change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-g7-2IP CITY -5T-ZIP

13. | hereby certify that the information supplied with this filing 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 that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reeewer o4rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 11 or Block 12 if
changed, or on an attag ith A other like empowered.

e
SIGNATUREY /4 7o a0 8¢ NeINs/ L{/{ 00 YV

RE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Dats Daytima Phone #

T |t —~—==7 - Name atd-Address of New-Ragistered Agente—-———- - °.

CR2E034 {9/99)

L




