2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60307

1. Entity Name

BENJAMIN B. SCHULMAN, P.A.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90056 042 ***150.00

Principal Place of Busingss

4£5% SHERIDAN STREET
STE. 325

HOLLYWOOD FL 33021
us

Mailing :Address

4651 SHERIDAN STREET
$TE. 325 - - -

2. Principal Place

{230 Sﬁ:llflcrs; Sf

3. Malling Address

O SL.QHC(QA NS

HOLLYWOOD FL 33021-3424

IR

Suite, Apt. #, etc.

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

#3603 KR 4+ 20 R
Citw & State City & %tate 4. FE! Number Applied For
\%“\Pw ((’ 8‘3\‘0\\\1 ULJOQ(Q 71_ 650269596 Not Applicable
Zip I Country Zip L $3.75 Additional

330

O

5. Certificate of Status Desired

22027 1 OS

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCHULMAN, BENJAMIN R.
4651 SHERIDAN ST.#325
HOLLYWOOD FL 33021

Narne

Sertuimas t(BEHTkM o @
Street A 'SS§850 ltlg‘?_e‘ragol;%ce&z%me) a4t 202 (3

City ﬁbn_\lguomo

FL

Zip Ceode
230

8. The above named entilty submits ! i

SIGNATURE

b of changing its registered office or registered agent, or both, in the State of Florida.

3{&:{00

urgla

Signaturs, typed or pyf;(ad%&grsmred agent and (s if applCatie.

{NOTE: Registered Agent signature raquired wher rainstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back} O

FILE. NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl}( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PS T Deete TiTLE s Hawange (T adgiion | §
Nave SCHULMAN, BENJAMIN R. HAME Scoaime  BEMTAme 1L e
streeT a00REss | 4651 SHERIDAN ST. #325 sreETaonRESs | Uaae  Sherdean S #2028 3
cry-st-zp HOLLYWOQOD FL 33021 Giry-ST-2p oty e R 33024 §
Tme O] Detete Tme ) [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (T change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 71

TLE T Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-21P

TITLE [ petete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-S7-7IP

13. | hersby certify that the information suppfied with this
report is try€ a
eglepPovkredfto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or supplementa
of the corporation or the receiver or truf
changed, or on an atlachmeni with ag

SIGNATURE: £ JIC

" e Al

i 'né; does nat qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. 1 furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

th alifother like empowered.

v EXIN

DL 3lofs __ Gsy) sy syt

s:hn'PED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dayf D'awma Phone #




