2001 UNIFORM BUSINEéé ‘REPORT (UBR) FILED

03271371

DOCUMENT # S27685 Apr 28, 2001 8:00 am
1-3*58&?::-&;9& ASSOCIATES, INC ecreta ) of State
! ) 04-28-2001 90092 036 ***150.00
Principal Place of Business Mailing Address
HO-GE-ETH-AVE 01 SE ETH AVE
rDEERAY- BEAGH- FL—33483- DELRAY-BEAGH-FL 63463 — [ "
s s V024968
P G s ORI R PRI
50 E, Sample Road 50 E.5Sample Road
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 <400 '
City & State City & State ' 4. FEINumber  ge_naaa(yy) Applied Far
Pompano Beach, .FL Pompano Beach, FL Not Applicatle
Zip Country Zip Country ' . Oesi $8.75 Additional
33064 USA 33064 usa 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e -t T -o- Name -t « . DR - - - -

SCHEER, DANA M.

Street Address (P.Q. Box Numbaer is Not Acceptable)

~701-SE-6TH 50 E. Sample Road
~SUFFE-204— ,
Suite 400
~DELRAY BEAGH FL-3348%- _
City FL Zip Code
Pompano Beach 33064
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signatuta reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tox e reauarmant ane s 0 do o After MAY 1, 2001 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 may 2o
‘g ! q - ' N Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS l 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete me (& change [ Addition
NAME SCHEER, DANA M. NAME
STREET ADDRESS |-F04-SE-6TH-AVE SURE 264 STEETADMESS | 50 E. Sample Road, #400
on-ST-2P | -BERRAY-BRAGH-FL-33483- v-si2* | Pompano Beach, FL_33064
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-S7-2IP
TE = o oo e Cee e =~ o ODelete _TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TLE [ Detete TITE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIMLE Cchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-7IP

13. | hereby cenifz\that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accuratgnand that my signaiure shail nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver. teo empowered to exacutefthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith ail other like owered,
< /7% /a /
! Daytime Phone #

SIGNATURE: +

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




