2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entty Name May 16, 2000 8:00 am
CEDAR DEVELOPMENT CORP. S e cretary Of State
03-01-2000 90031 020 ***158.75
Principa! Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 10 SUTE 310
BOCA BATON FL 33434 BOCA RATON FL 334244150
Sulte, Apt. #, eic. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
@5 -~ O ‘i 4‘5 OO0 3\ Not Applicable
P Country Zle Country 5. Certificate of Stalus Desired $8.75 Additional
Fea Required
6. Namo and Address of Current Rogisterad Agent - - 7. Name and Address of New Registered Agent
Name
SCHMEER‘ HOBEHT J Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RDAD
SUITE 310
BOCA RATON FL 33434 Sy >-Coo
in ]
L FL
8. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typad ¢f prinied name of registered agent and tier ! applicable. (NOTE, Regisi¢red Ager signature required when reinslatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!H FEE IS $150.00 : ; -
A ; 10. Election Campaign Financ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cc?mrigbuii;n. g n] fdsdgi%hézzf .
(See crileria on back) Ll Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTCRS IN 11 .
WTLE D CJ Delete e CIchange [ Addition | 3
NAME SCHMWER, ROBERT J NAME %
sweer aporess | 7777 GLADES ROAD SUITE 310 STREET ADDRESS &
orv-si-7 | BOCA RATON FL 33434 cy-s1-2P L
i
e 0 O Detete wre [l changs [ Addition | O
NAME JAGOBSOHN, HAROLD B NAME
sween aoneess | C/O SUPREMA, INC. 7900 GLADES RD. STE#510 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33434 CHTY-S$T-2IP
TITLE - [ atete TTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS SYREET ADORESS
eiry-s7-21P CITY-8T-21°
TITLE [T Delste TILE Clchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TME O elee TITLE {Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE (7 Detete TrTLE O bnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
13. i hereby certity that the infgrmation supplied with this filing doas not quatty for the exemotion siated in Sectipn 119,07(3)(i), Florida Statutes, | further certify that the injormation
indicated on this fepart of Jupelemental report igfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an e#ficer of director
of the corporation or thg regeiver of trustee e red 10 execute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on 2n atigch i ddre, ith all other like empoweretd
g SN e
SIGNATURE T UL PRI e ﬂ}/}//&—o S5/-4F3 -8SED
SGNATURE ANDTYPED GR PRINTED BAME OF BIGNING OFFICEROTHNRECTOR 7 i Date Daytme Fnono ¥




