2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N95000005463

1. Entity Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC.

Secretary of State

01-16-2001 90094 015 ****61.25

Jan 16, 2001 8:00 am

§

Principal Place of Business Mailing Address
17879 LAKE ESTATES DRIVE . 17879 LAKE ESTATES DRIVE
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 8650710450 Not Applicable
Zip Country Zip Couniry ¢ 5. Cerlificate of Status Desired O ?ese.gesq Lﬁ\i?gcilﬁonal

6. Name and Address of Current Registered Agént

" 7. Name and Address of New Reglstered Agent =~ - -~

=

2 Asove L. Sheven, &

2385 BXECUTNE CENTRE DR Hps" WS ® oot =Lub
SUITE 250 [LZATE Yoo E;_j\-

BOCA RATON FL 33431 Y Roca folon FL | “5%43/

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.

CR2E037 (10/00)

SIGNATURE S
Slgnature, typed or printed nama of registerad agent and 1itle if appiicable. {NOTE: Registerad Agent signature required whan reinstating} i DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE [ Change [ Addition
NAME SCHMIER, ALBERT NAME
seETA0DRESS | 17879 LAKE ESTATES DR. STREET ADORESS
an-st2r | BOCA RATON FL 33496 wi-s-2¢
TITLE D O Delete TITLE [Jchange [ Addition
NaNE SCHMIER, MARCIA L o
STREETADDRESS | 17879 LAKE ESTATES DR. STREET ADDRESS
om-51:2P 1 BOCA RATON FL" 33496~ T ws e= ol CTY-ST-ZP S o
TILE D {7 velete TITLE [ Ghange [ Addition
NAME SCHMIER, JILL L NAME
STREET ADDRESS | 12 WEST 72ND ST STREET ADDRESS
orv-sT2° | NEW YORK NY 10023 oSt 29
e [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTv-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QTY-ST-2P ’ CITY-ST-2P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

12. | hereby certify that the informefio
indicated on this report or sdpplep
of the carporation or the pdceive
changed, or on an attaghmep

SIGNATURE:

#§ required by Chapter 817, Flori

he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oagh: that | am an officer or director
Statutes; and that my name pppears in Block 10 or Bleck 11 if

o

i Daytirme Pheone #

Schmie D:Zv/ [ S Y-{gC




