2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000088267 Jan 12,2000 8:00 am

1. Entity Name

SCHMIER FAMILY ENTERPRISES, INC. Secretary of State

01-12-2000 90112 005 ***150.00

Principal Place of Business Mailing Address
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496-1429
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%35447 Applied For

Not Applicable

Zip Country Zip . Country $8.75 Additionai

Fee Reguired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ASARCH , STEVEN T

7777 GAGES FOKD DBES° EXECO T CENTEL DRV

SUITE 200 SO 1 TEL QSO

BOCA RATON FL 33434 , ,
“Boch PRToN) FL[23Y3

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

{SIGNATURE oL vin”

abshl i) .*.., ‘Si_gg‘at\ura:‘(ygas'or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o e ) "
g, 'Tl'hlsf_?orporatwgn is ehglblc;a tlo sansfydrts Intangible FILE NOW!!! FEE |S|$;50.0: 10, Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution., ] Added to Fees
{See critaria on back) B Make Check Payable 1o Department of State
11. N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MmE D [T pelete TME J Change [ Addition
HAME SCHMIER, ALBERT NAME
STREET ADDRESS | 17879 LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TLE D O Delete THTLE [ change [ Addition
HAME SCHMIER, MARCIA L NAME
steeet aporess | 17879 LAKE ESTATES DRIVE STREET ADDRESS
omv-st:zr | BOCA.RATON.EL 33496 . e . pomestze e - . :
THLE ' [T Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-57-7IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-287

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or thg ’ eiver or IusleelPmpowersao execre this report as required by Chapter 607, Florida Statutes: and that gy nghne appears In Blogk 11 or Block 12 it

changed, or on an atig ipr’all other {jw& empowere

e Aot BT ScHMlg ifdfoo Sk Y¥)7-4305

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

ware 1k

CR2E034 (9/99)



