2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101845 FILED
1. Entity Name
SCHOLL, TICKTIN & ROSENBERG, P.A.  #ews {Knoas &S ¢ OI'APR30 PM 3: 5
SeflocC  TT KT & Assec, ATES A /SEGRETARY. OF STATE
Principal Place of Business ' Mailing Address TALL‘AHASS EE, ﬂR-lDA
5295 TOWN CENTER RD 5295 TOWN CENTER RD
THIRD FLR THIRD FLR
BOCA RATON FL 33486 BOCA RATON FL 33486
S S MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
m14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae"gfq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ?gglgo%gwmAg\éivTER RD Street Address {P.C. Box Number is Not Acceptable)
THIRD FLR
BOCA RATON FL 33486 oy FL [ 27 Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title f appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .
9 ihlsfﬁic:]rp?ratmim :: :r:ltgﬁg :Escz:;xstga ét;. lsr:angmie After MAY 1. 2001 Feo willsbe $550.00 10. Election Campaign Financing $5_00 May Be
axil _Q lequ re - ’ ' Trust Fund Contribution. O Added fo Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change (O Additicn
NAME SCHOLL, HARVEY NAME
STREET ADDRESS [ 5295 TOWN CENTER RD -3RD FLR STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33486 CITY-81-2IP
TITLE vD 7 Dpelete TITLE ) Change  [3 Addition
NAME TICKTIN, PETER HAME
STREET ADDRESS | 5205 TOWN CENTER RD -3RD FLR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-7IP
TME 1 Delete TTLE {7 Change ] Addition
NAME NAME o121 2s0——1
STREET ADDRESS STREET ADDRESS 050201 --N1045--011
.- S1-2# olr-st-2p At 150 00 s 150 (0
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
ITY-ST- 2P CITY-5T-7IP
e (3 Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a mm M AY 2 - 2001
CITY-5T-2iP CITY-ST-2iIP T

+3. | 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 en this repert or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: 83?@ Haruey 5&6&/ £ 'Z:AS,L/W S~ 417-7147

SIGNAT‘UFIEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #

CR2E034 (10/00)



