rard

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07823 : Jul 18, 2000 8:00 am
R Secretary of State
HOWARD SCHULTZ & ASSQCIATES OF FLORIDA, INC. . -
- 07-18-2000 90018 014 ***550.00
Principal Place of Business Mailing Address
C/O DAVID HILLS G/O DAVID HILLS
3007 PALM AIRE CR NORTH 3007 PALM AIRE DR NORTH
POMPANO BEACH FL 33069 POMPANO BEACH FL 33065-3408
s us
2. Principal Place of Busine_ss . 3. Mailing Address . .
10670 Greenbriar Villa Dr. | 10670 Greenbriar Villa Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lake Worth, 1ake Vorth, 08931 Not Applicatile
. "—‘32%3467““" - _c,?‘f”fr’;- e e 3§EG7 P ,ngmry . —wenu| =B. Cartificate of Status-Desired—- ~[=]. i?ﬁ?a.gesfﬁﬁfde%mg&a“—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLS, DAVID ‘ drgss (PO Box,N ‘; is Not A b
3007 PALM AIRE DR NORTH YRS a1y U174 BRIV

POMPANO BEACH FL 33069

L3%e Worth, - FL | 3457

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 tita if applicable. (NQTE: Registarad Agent signature required when renstating) DATE
= @__Thie corporation.is aligible 1o satisfy.its Intangible | FILE;:NOW N EEEIS 815000 cocuaol: oo i o e e o
T g et s o do At MAY 12000 Fan il b $55000 | "0 Soac Cignr ey $5.00 e
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TTLE [ change (] Addition
NAME HILLS, DAVID NAME ) ) i
STREETACDRESS | 5007 PALM AIRE DR NORTH sweeaness | 10670 Greenbriar Villa Drive
CITY-ST-2P POMPANO BEACH FL 13069 CITY-ST-2IP Lake Worth, FL 33467
TITLE AS O Delete TITLE [} Change [ Addition
NAME WEISER, i A NAME
STREETADDRESS | 700 SE 3 AVE, 3 FL. STREET ADDRESS
INSTAP 2] FLLAUD FL.33316 o s - oo LIV ST B I
- TME - - . [ pelete i Rt - T e o [0 change  --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-7IP
TALE [ pelete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TME 1 pelete TIE [ Change [ Aqditian
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE e O Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execlle his 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 addre, with all otpalike empowared.

g

S N T J/
2 ARSI N 7 o0

A,
RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D}(e Daytima Phona %

SIGNATURE:

SIGNATURE AND TYPED QR P

CR2EQ24 ($/01)



