2002 UNIFORM BUSINESS REPORT (UBR) FILED

08, 2002 8:00
POCUMENT #  P95000088267 ngécretary of Statgm

SCHMIER FAMILY ENTERPRISES, INC. 01-08-2002 90024 021 ***150.00

Principal Place of Business Mailing Address
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%35447 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired m] Eg'ggqaggjﬁmal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T T 0 o T “Name " i
AS H, STEVEN J Street Address {P.0. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD
SUITE 400 EAST
BOCA RATON FL 33431 City FL | Zpcode

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.

SIGNATURE
. Signature, typed or printed name of registared agent and tite if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
-Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Foes
7 {See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete me O chenge [ Additon | 5
NAME SCHMIER, ALBERT NAME 2
sTReT ADoRess | 17879 LAKE ESTATES DRIVE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P o
= o
TITLE D O Delete TITLE O change (O Addition | ¢3
NAME SCHMIER, MARCIA L A
STREET ADDRESS | {17879 LAKE ESTATES DRIVE STAEET ADDRESS
omy-sT-22 | BOCA RATON FL 33496 CITY-8T-21P
e i e e - O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O oelete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
13. | hereby certify that the information sypplied with this fnlnnég does not guetifytey the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpragtal report is true apd accura@’and that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receje rustee emgbwesed 10 execufe this repo as required by Chapter 607, Florida Statutes; and that my name gppedhs in Block 11 or Block 12 if
changed, or on an attachmy 7 f other lik§ empowesdd.
o

smen ALBERT SCHMIEﬁ r SE-4TH805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata ns e Bhera 3
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