2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594672 May 30, 2000 8:00 am

1. Entity Name’” "~

HARVEY SCHRAGE AGENCY, INC. Secretary of State

05-30-2000 90066 018 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 2736 P.O. BOX 2736
BOCA RATON FL 33427 BOCA RATON FL 33427
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - - City & State 4, FEI Number 65-0298322 Applied For
: Not Applicable

Zip Country Zip Country 5. Certificate of Status Desies [] 98+7 Additional
Fae Required
- 7 §.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHRAGE’ MS: PHYLLIS Street Address (P.O. Box Number is Not Acceptable)

7821 TRAVELERS TREE DR

BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE

Jo- 0 v .0 . Signature, typed or printed name of registerad agant and e’ applicabla o (NOTE. Registered Agent signature required when rainstating) DATE

* Tovig et oo anta 2% | porWAY 1, 2000 Foa witba gsspop | 1% Eectin Camasonfinencing - $5.00 ey be

= ' - Trust Fund Contribution. O Added to Fees
{See criteria on back} , a Make Check Payable to Depariment of State

M., ... <« s.-+. r. . -OFFICERSANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e e D T e O Delete TILE ] change [ Addition

NAME SCHRAGE, PHYLLIS . . NAME

sTecl ADDRESS | 7821 TRAVELERS TREE DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-7-21P

TITLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P e e
e e - ' 7 Delete mE 7 ' : O Change [ Acdition
TNaME NAME

STAEET ADDRESS STREET AUDRESS

CITY-§T-21P GITY-ST-21P

TITLE [ Delete THLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CRY-ST-7P '

TLE ] elete THLE T O change [ Addition

NAME NAME

STREET ADDRESS Lo : STAEET ADURESS

GITY-ST-2IP S cimy-st-ze |- )

ME e | - R . ' - Delete TILE . o [ Change [ Addition

NAME - ) s ) NAME ’ ’

STREET ADDRESS , ‘ STREET ADDRESS

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

13. | hereby certify that the intormation 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empoweregljo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ddress, with ther like empowered.
(S WAl A A TR ) Q’a ] -
SIGNATURE: %% RN AT AR =R "I & 3l - 37¢ $959

(" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

Si=f

kAT

"

- =
|



