2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102524

1. Entity Name

SCHNEIDER'S BUSINESS-TO-BUSINESS, INC.

Principal Place of Business

P.O. BOX 273745
BOCA RATON FL 33486

" Mailing Address

P.O. BOX 273745
BOCA RATON FL 33486

2. Principal Place of Business

AR A S+ 84 7

3. Mailing Addr

i Ox

3723795

Suite, Apt‘ #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91107 031 ***150.00

[PNTTY FIET)

T

A

DO NOT WRITE IN THIS SPACE

& State

7y FL

City & State
@ '4—/ v FC

“|Applied For
Not Applicable

4. FE) Number

55— oS 1 PY

Zip untry le untry . ; $8.75 Additional
5. Centificate of Status Desired O
'-)\ _R/’) q 3 @L"ﬂ’b\, "“dj g‘é b‘\lm gagw Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

GOLD, TYLER A ESQ
2651 N FEDERAL HWY, STE 200
FT LAUDERDALE FL 33308

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code
1

FL

B. The above namedfentity submits this stal{neryior the purpose of changing its registged offi

T registered agent, or both, in the State of Florida.

Sﬁ. 1atura, typed or printed nama of

Qistared agant and title if applicable.

{NOTE: Regis®red Agent signatura required when reinstating)

ATE

30
/

9. This corporation [s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE ﬁS $150.00
After MAY 1, 2001 Fee |#ill be $550.00
Make Check Payable to Départment of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TIE [dChenge [ Addiion | S
NAME SCHNEIDER, SCOTT NAME 2
STREET ADDRESS | P.0). BOX 273745 STREET ADDRESS §
CiTY-8T-ZiP BOCA RATON FL 33486 CITY-ST-ZIP H
TILE [ Delete TITLE [ Change [ Addition S
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Defete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2IP

TITLE [ pelste TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-§T-2IP

TME [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-2IF

TILE (] Delete TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P A ﬂ CITY-5T-2P

13. | hereby certify that the informati
indicated on this report or supp!
of the corporation or the receivi

changed, or on an attachment Jith an a

r rustee empowered 10 execufe this r

supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
ental report is true and accurgle and thit my signature shall have the same legal effect as if made under,oath; t
ort as required by Chapter 6807, Florida Statutes; and that my

t | am an officer or director

e apglars in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

3yo/ G5y-21844

GNINE OFFICER OR DIRECTCR

Daytime Phone #

Datal-

[ 4 3\




