FILED

UNIFORM BUSINESS REPORT (uan) MSa 0?, 200?} gtﬂg am
1. Entity Name 05-05-2003 90317 042 ***150.00
S.E. & D.S. SCHNEIDER, P.A.
Principal Place of Business Mailing Address Cen ms .
1723 ROYAL PALM WAY 1723 ROYAL PALM WAY 41V9dcIy
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Sulte, Aptl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—103%6? Not Applicable
H H t "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addresa of New Heglstered Agent
Name
WEISSMAN’ LEE M CPA Street Address (P.O. Box Number is Not Acceptable)
6330 SW 41ST COURT
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
(]
SIGNATURE
~ Signalurs, typed or printad nams of registered agent and title if appficable. {NOTE: Registored Agent Signatura required when reinstating) DATE
T v . .
*: FILE NOWI!lI! FEE IS $150.00 ST R .
. T O U co 9, Electi Fi
Ater May 1, 2000 Foo il be 58000 | 525 L e Ga T o $5.00 ey
Make Check Payable to Florida Department of State ) ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ delete TITLE frange [ Addition S
NAME SCHNEIDER, SARAH : NAME e
stweeT aboress | 1410 S OCEAN DR SUITE 808 sweeranohess (172 2 LoqAL P DA 3
CITY-ST-21P HOLLYWOOD FL 33019 CITY-57-2IP cLLL! Yoo | L _;7) 20 20 §
TITLE PD [ Delets TITLE (@Thenge [ Addition g
NamE SCHNEIDER, DAVID NAME :
streeT AnoREsS | 1410 S. QCEAN DR STE 808 streetaoomess | 1 12 2 ﬂC)‘1 AL PHLH LJH“‘{
cay-sT-z¢ | HOLLYWOOD FL 33019 CITY-ST-2IP ﬁg . ‘ !QEQ FL 330 Q_o
mwme ) T T T T T T "oeee | B ME - T o T T O Change O Addivon |
MAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P
ne Ooeee  J me Ol change (1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP
ITLE 1 Delete TITLE [Octange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with angaddress, with all gther like empowered. ‘)
ety olo
TURENES U RS, Qoluae y 2*|03 Ga0-3162

SIGNATURE:

DBR‘PNME OF SIGNING omczn COR DIRECTOR Date Daytime Prons #

i — — R Y -~ e

AY  SG516S10



