2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005463 Jan 12,2000 8:00 am
1. Entity Name
Secretary of State
THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC. perelaly ot St
Principat Place of Business Mailing Address
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATON FL 3345 BOCA RATON FL 3349€-1429
e T TR AR R0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
650710450 Not Applicable
Zp . |- Goumry L (Zp SN Country - 5. Certificate of Status Desired O ?g.g?q'jg;jitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

STEVES T ASARCH

ASERCH, STEVENJ | e EREETTFINECENTER. DEVE,

7777 e -
SU[[EGZL&?ES ROAD LVLITE 25 o

BOCA RATON FL 33434 “Roch RRoN FL 13343/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Signaturs, typad o printed name ¢f reglsterad agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FIiLE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elete TTLE - _ [ changs [ Addition
NAME SCHMIER, ALBERT NAME
sTReer aporess | 17879 LAKE ESTATES DR. STREET ADORESS
CITY-8T-2IP BOCA RATON FL 33496 CITY-ST-ZiP
TITLE D [ petete TITLE [JChange  [J Addition
NAME SCHMIER, MARCIA L NAME ‘
. STREETADORESS | 17879 LAKE ESTATESDR. - . .. .- .. || smeeTaooRess | . .. .

omv-st-zP |BOCA RATON FL 33496 - . cITy-ST-21P : Vs
TITLE D 1 Delete TIme ScHM \E-RSJ_‘ L & Change [ Adcition
e SCHMIER, JILL L e 1O WEST 922 STrest
STREET ADDRESS | 17879 LAKE ESTATES DR. STREET ADDRESS
crv-sT-2¢ | BOCA RATON FL 33496 CITY-ST-ZP \\) Ew Yok, . N Y OO ?8
TITLE - " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TIMLE : [ oalete TILE (J Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP . ] ) CITY-ST-ZP
me - s ' [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
12. | hereby certify that the informatig ; 3 does not qualjbefethe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report Or SUpgfeme accurate gatf that myfsignature shall have the same legal effect as if mde under oath; that | am an officer or director

of the corporation or the recg g gvergh Yo executeAhi 75 reguired by Chapter 617, Florida Statutef; and jhat my name appears in Block 10 or Block 11 if

changed, or cn an atachrpé 3 gther likerk el ﬁ LéEm_'

. ) SCHYIEE ) [0 SLIYTHROS
SIGNATURE: _ (-7 ; > /
SIGNATURE ANDTVPF) QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytirng Phone #

CR2E037 (9/99)




