2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005463

1. Entity Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC.

05-27-2003 901 58 007 ****5] 25

Principal Place of Buginass Mailing Address
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATON FL 334% BOCA RATON FL 3349
|
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE i MAKING (fHANGES
|
City & State City & State 4. FEI Number 65‘0710450 ' Applied For
‘ Nat Applicable
Zp Country i Country 5. Certificate of Status Dasired O $8.75 Additional
L _ Fee Required
- 6. Name and Address of Current Registered Agent” 7. Name and Address of New Reglstered Agent =" ° ==
Name !

ASARCH, STEVEN J

1900 NW CORPORATE BLVD
SUITE 400 EAST

BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceptable)

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. 1am fa

the cbligations of registered agent.

I

riliar with, and accept

SIGNATURE

) Signatura, ty:ﬁed o printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) " DATE |

FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to

) Trust Fund Contribution: Added to Fess Florida Department of Stzite

e )
10. v QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ' 1 Delete L 3 Change [ Addition
HAME SCHMIER, AlLBERT NAME
street aDDRESS | 17879 LAKE ESTATES DR. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TMLE D : [ pelate THILE [ Change  [] Addition
NAME SCHMIER, MARCIA L NAME
sTreet ADoREss | 17879 LAKE ESTATES DR. STREET ADDRESS

-¢irv-s7-2P— ~|- BOCA RATON FL 33496~ - =- —_— CITY-ST-2IP = s G i dmmeemREETan = ok rwe
e 8] 3 Delete TITLE T Change [T Addition
NAME SCHMIER, JILL L NAME
STREET ADORESS | 12 WEST 72ND ST STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10023 CITY-ST-ZIP
TITLE O delete TME [ Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [ Change ] Addition
KAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE C1 Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2IP
12. ! hereby certify that the informgtfon supplied with this filidg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sugpiemeghal report | Rd accurat that ryy signature shall have the same legal effect as if made under oatn; that { am an officer or director

of the corporation or the rechiver orfiystee empyl
changed, or on an attachi {

SIGNATURE:

i cther like empow

bt o

0 execLdt this repor¥as n
d.

e ¢ N N N 0T

ER

E

Equired by Chapter 617, Florida Statutes; fand thal my name appears in Block 10 or Block 11 it

Slziloz  <il-$97-468

May 27,2003 8:00 am
Secretary of State

CR2E037 (10/02)



