2001 UNIFORM BUSINESS REPORT (UBR) FILED

CL S05342 Mar 06, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
6999 CHARLESTON CT PO BOX 8303
MARGATE FL 33063 CORAL SPGS FL 33075

us us 630504

T e VAR

Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  G5-(J225829 Applied For
Not Applicable

Zin Country Zp Country 5. Certificats of Status Desred ~ [] P89 Additional

Fee Required

"6 Name and Address of Curtent Registered Agent -~ . 7. Name and Address of New Registered Agent
Name
SCHULMAN, ANDREA ,
6999 CHARLESTON DR Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

310/

8. The above named entity mits this statem

SIGNATURE .
Signature, typed o prinigd na‘ﬂ%islerad agenl and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feye;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD L7 Delete TITLE [JChange [ Addition
NAME SCHULMAN, ANDREA NAME
streeT Appress | 6999 CHARLESTON DR STREET ADDRESS
orv-s-or | MARGATE FL 33063 CiTY- 8- 2P
TITLE ST 03 Detete NLE Clchange [ Addition
NAME SCHULMAN, ANDREA HAME
sTreeT aporess | 6999 CHARLESTON DR STREET ADDRESS
CITY-ST-ZP MARGATE FL 33063 CITY-ST-71P
TITLE = ~= == [o= = -~ e~ ~== [} Dalete ~Fme [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete M ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-ST-78P CITY-§T-21P
TNLe [ Delete TTLE ' [ Change  [_] Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
af the corporation or the raceiver or trustee empgowered apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr
SIGNATURE: 30/ @3’7__2‘.2742/03

t

CR2E034 (10/G0)



