2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 325704 A retory of State™

R.L. SCHREIBER, INC. 04-11-2002 90785 043 ***]158.75
Principal Place of Business Mailing Address

1741 NW 33RD STREET 1741 NW 33RD STREET

POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064

BT DB

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 903 Applied Far
L 59-1217 Not Applicable
2l Count i Count ;
P ountry “p ountry 5, Cerlificate of Slatus Desired (% $8.75 Additional
— - = . . e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRISTOPHER W
CARSON, C ER Street Address (P.C. Box Number is Not Acceptable)
1741 NW 33 ST
POMPANO BEACH FL 33064-1391
City FL Zip Code

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 ____ .
Si_g\na_ngrve, WF}?G or bfiﬂ‘lEd name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpordtion is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Blaction C. n Financi
Tax filing récuirement ahd_elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁgtlizndag:rifguﬁ::ncmg O fi;%q;g’;?e
(See criteria on back) " O Make Check Payable to Department of State '
11, B g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ME v , O alete TITLE [ change  [3 Addition
NAME SCHREIBER, JANE L NAME
sTRect Aporess | 1749 NW 33RD STREET STREET ADDRESS
crv-st-z¢ - |POMPANO BEACH FL TITY-ST-2P
TITLE Vv O Delete TITLE " [Jchange [ Addition
NAME SCHREIBER, ANNE M NAME
stReeT anDRESS | 1741 NW 33RD ST. STREET ADDRESS
ory-st-zf  |POMPANO BEACH FL CITY-ST-2IP
TITLE v - O Delete Nome O cChange ] Addition
NAME MASSENGALE, MARY S. NAME
sTReeT ADDRESS 11741 NW 33 STREET STREET ADDRESS
crv-st-2P - |POMPANO BEACH FL CITY-ST-2IP
TITLE VS [ belete TILE O Change [ Addition
NAME PETERSON, KATHLEEN 8. NAME
sTaeeT aporess | 1741 NW 33RD ST STREET ADDRESS
CITY-S§T-2IP POMPANO BCH FL CITY-ST-2IP
TITE P O Delete TITLE O Change [ Addition
HAME SCHREIBER, THOMAS L NAME
sraeer aockess | 1741 NW 33RD ST STREET ADDRESS
orv-st-ze |POMPANO BCH FL CITY-ST-2IP
me v 1 Detete TE (1 Crange [ Additicn
NAME SCHREIBER, JOHN R NAME
streeT aporess | 1741 NW 33RD ST STREET ADDRESS
corv-sr-z¢ |POMPANQ BCH FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true angl agburaty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoweregfo this 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 wit addre?nth
- b""“'\" A iy &3] Aog e [ Rl £ .
SIGNATURE: g s i L O E e ?MJ_.__ G-y 02

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LE£8L10

AY

CR2E034 (9/01)



