2002 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # N95000005463

1. Entity Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC.

Jan 15, 2002 8:00 am -
Secretary of State

01-15-2002 90006 021 ****61.25

Principal Place of Business Mailing Address

17879 LAKE ESTATES DRIVE
BOCA RATON FL 3349

17879 LAKE ESTATES DRIVE
BOCA RATON FL 33496

2. Frincipal Place of Business 3. Mailing Address

IO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65‘0710450 Nat Applicable
Zi Count Zi it
P ouniry P Country 5. Certfficate of Status Desired a $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; L e Name
I :’ 1R
ASARCH STEVEN J i T~ | Street-Address (P.Q-Box Number:is Not-Acceptabla}
1
1900 NW CORPORATE BLVD
SUITE 400 EAST : ‘
BOCA RATON FL 33431 City FL | 2 Coce
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.
4
SIGNATURE -
Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: F . o : gy Be
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE D O pelete TITLE ' O Change [ Addiion | 5
NANE SCHMIER, ALBERT HAME &
sTreer apoRESS | 17879 LAKE ESTATES DR. STREET ADDRESS ’“8‘
CITY-S7-7IP BOCA RATON FL 33496 CITY-ST-2IP §
TILE D [ Detete TITLE [dchange [ Addition |G
NAME SCHMIER, MARCIA L NAME
STREET ADCRESS | 17879 LAKE ESTATES DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 chy-§T-2IP
TITLE D O pefate TITLE [ Change [ Addition
NAME SCHMIER, JILL-L- - - - = | NAME T T e T TR s e
STREET ADDRESS | 12 WEST 72ND ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ‘ : ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P [T CITY-ST-7P
TIME L T J Defete TITLE O Change [ Addition
NAME he ok N NAME
STREET ADDRESS |/£* STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-7IP

12. | hereby certify that the information supplied with this fiing does not quali
indicated on this report or sypplemental report is frue and accurajgwer
of the corporation or the regé >
changed., or on an attac|

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
py signature shall have the same legal effect as if made under oatbh; that | am an officer or director
as required by Chapter 617, Florida Statuts

ALRERT |
SCHMER (/7

and that my name appears in Block 10 or Block 11 if

oz Sbi-1717-4L205

SIGNATUR

\_~SIGNATURE AND T]Pé: OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' vDale Daytime Phona #




