FILED

2001 UNIFORM BUSINESS REPORT (UBR ,
uh $$ ORT (UBR) Jun 20, 2001 8:00 am
| DOCUMENT # 325704 S , Secretary of State
i| 3 rtyName . ... SRS 7s ) SR 06-20-2001 90005 008 ***558.75
| RL-SCHREIBER, INC:- - =~~~ -~ =~ o e -20- .
’ Principal Place of Business  ~ Mailing Address
1741 NW 33D STREET 1741 NW 33RD STREET VU rIAUYR
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
R S - (IO SRR
Suite, Apl. #, ele. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEtNumber  §0-1217903 Applied For
Not Applicable
* 2P Country Zip Country 5. Certificate of Status Desired (28 g.;fqmmm
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
. e N - . - . Name - . - ——
' -17‘" N.;:' g“g.sm%ﬁ w Streat Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084-1391.. .. . C.
Cily ; FL LZip Code
8. The e_lbm‘nam'ed anlity submits this staternent for the purpose of changing its registered atice or registered agent, or beth, in the State of Forida.
SIGNATURE .
Signellre, typed o printad asme of fegisiored agant and tite § appicable. (NOTE: Ragiviared Agent & (il ) ek i) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; .
Tax filing requirement and elects 1o 0o 5o, After MAY 1, 2001 Feo will be $55000  -| ' Frectien Compalgn Financing - $5.00 May B
(Ses criteria on back) 0 Make Check Payable to Department of State
1. ) " QFFICERS AND DIRECTORS QT T T " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'117— — —
TRE v ) O petete TME Ol crange [ Acdition | S
NAHE SCHREIBER, JANE L MAME g
stReer AooaEss | 1741 NW 33RD STREET STREET ADORESS 3
orv-sT-2¢ | POMPANQ BEACH FL CiIY-51-2¢ i
T v O pelee e DOichange [ Addiion g
RAVE SCHREIBER, ANNE M | LG
streT Apoess | 1741 NW 33RD ST. STREET ADDRESS
crv-s12¢ | POMPANO BEACH FL cav-5t-2¢
TLE ) 173 Deleta ms Clchange [ Addiiion
woe  f MASSENGALE, MARY §. e ] HAE e e L .
SIREET ADORESS '|7_41 NW 33 STREET STREET ADDRESS
CITY-5T-21P POMPANQ BEACH FL CITY-ST1-21P
T Vs I Delse e 3 crange_ CJ Addiion
- NAME PETERSON, KATHLEEN S. J e
sreeT ADDRESS | 1741 NW 33RD ST STREET ADDAESS
CITY-57.2P POMPAND BCH FL _ CHTY-ST-2P
TITLE P O Detete e ' O change 3 Addition
HAME SCHREIBER, THOMAS L HAME
sTreet apoeess (1749 NW,.33RD ST e o STEETADORESS | e - .
CIrY-ST-2P POMPANO .BCH FL cy-57-2P : 1
me v 1 Detete WNE Clchange [ Addition
NAME SCHREIBER, JOHN R i Y ' .
STREET AD0RESS | 4744 NW 33RD ST STREET ADDRESS
ov-51-2¢ | POMPAND BCH FL CY-51- 2P
13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section ‘.19.07’{3)(0. Florida Siaes. | further certify that the information
Indicated on this report or supplemental report s true ang accurata and that my signature shall have the sare legal eflect as if made under oath; that { am an officer or director
of the corparation or the recaiver or Lrustee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: W Tiapeas Konmeay (Do st g@z of Ty en oA
SIGNATURE AND TYPED PRINTED HAME OF GIGHING OFFICER OR DIRECTON Daytime Phane #




