2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10180

FILED

‘
———————

1. Enity Name Mar 01, 2000 8:00 am

SCHMIER & FEURRING REALTY, INC.

Principal Place of Business Mailing Address

7777 GLADES RD. 7777 GLADES RD.

SUITE 310 SUITE 310

BOCA RATON FL 33434 BOGA RATON FL 334344150

2, Principal Place of Business 3. Mailing Address ”Il‘lm ||| ”'

Secretary of State

03-01-2000 90032 041 ***158.75

e

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
65—01%328 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

LOPEZ, KATHRYN A. Street Address (P.Q. Box Number is Not Acceptable)

7777 GLADES RD.

SUITE 310

BOCA RATON FL 33434 o L [0
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.
SIGNATURE

Signature, fyped or printed name of registered agent and titie | applicable. {NOTE. Registarsd Agent signature requirad when reinstating) DATE
. o s . . m
9. Tnis carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees
(Ses criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | B AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SCHMIER, ROBERT J. NAME
STREET apDRESS | 7777 GLADES RD., STE.310 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITy-ST-21P
TITLE HE O befete TITLE [Jchange [ Addition
NAME LOPEZ, KATHRYN A. NAME
stReeT aooress | 7777 GLADES RD., STE.310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IF
TITLE v O Detete TITLE [Jchange [ Addition
NAME COHEN, LORI A NAME
sTREeT ADDRESS | 7777 GLADES RD., STE.310 STREET ADDRESS
CITY-5T-71P BOCA RATON FL CITY-ST-2IP
TITLE O pelete TILE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-721P CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing toes not qualily for the exemplion stated in Section 119.07(3)1), Florida Stawtes. | further centity that ihe information
indicated on this report or sup ental report is true apl accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiyer gr trustee empowers
changed, or on an attachmgnt with an addresgf wit

SIGNATURE:

1p execuie this repart as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR\ Dale

—— a%/;// 60 Sbe/-YF3 ELOD

Daynme Phone #

CR2EQ34 (9/99)



