FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT # 98000013986 g, | Secretary of State
1. Estity Name 05-05-2003 90329 043 ***150.00
DAWN SCHNEIDER, P.A.
Principal Place of Business Majling Address
6149 OUIVEWQOD CIR PO BOX 5032
GREENACRES FL 33463 DEERFIELD BEACH FL 33442
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
65—08 12?29 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O ?i'gfql‘;‘?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER’ DAWN Street Address (P.O. Box Number is Not Acceptable)
6173 CAMPLEE ROAD
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent,

SIENATURE
Signature, typed or printed nams of registered agent and litle it applicable. {NOTE: Registered Agant sighaturs reguired when reinstating) DATE
1t .
n‘M‘lF“;i!lE N?‘:é% f’EE Iﬁlﬂsgsgg o0 9. Election Campaign Financing $5.00 may B2
er may t, ee w - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e [ change [ Addition
Nawt

STREET ADDRESS
CITY-ST-2IP

TMLE PSTV [ Delete
NAME SCHNEIDER, DAWN

STREET ADCRESS | 6149 OLIVEWOOD CIiR

ov-sT-2¢ | GREENACRES FL 33483

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

TITLE [ Delete TITLE [ Change [ Additicn
NAME
STREET ADDRESS

CITY-5T1-ZIP

STREET ADDRESS
CITY-5T-20P

TITLE [ pelete TILE [ change 7 Acdition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pl CITY-ST-2P

Jn
TITLE O Delete TITE CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE 1 Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2F CITY-ST-2IF
TITLE [ Delete TITLE [ change ] Addition
NARE NAME
STREET ADDRESS . STREET ADDRESS

12. | hereby certify that the information Zippli
indicated on this report or supplegfental réport is true and accurate ang
of the corporation or the receiveffgr trustge empowered to execute thig
changed, or on an attachment 4jh an afidress, with all other like

SIGNATURE:

gd with this filing does nat qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
#porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 ko7

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A POBELYD

CR2E034 (10/02)



