20/617?-UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # K10180 Feb 20, 2001 8:00 am
1. Entity Name
v Secretary of State
SCHMIER & FEURRING REALTY, INC.
02-20-2001 90057 033 ***158.75
Principal Place of Business Mailing Addrass
7777 GLADES RD. 7777 GLADES RD.
SUITE 310 SUITE 310 o
BOCA RATON FL 33434 BOCA RATON FL 33434 00018768
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.01%328 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditionai
. _ _ N i . . /A__ Fes Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, KATHRYN A. .
Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD. (
SUITE 310
BOCA RATON FL 33434
City FL Zip Code
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 title if applicable. {NOQTE: Ragislerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m IS $150. ‘ ! ) .
9. _‘[msfﬁ.orporaugn is ehtgibt:ja tc') s;:tls;fycn!ts Intangible At Frl:\-‘,EAy?vzvam FFEE. ‘:"5') 5‘;3500 60 10. Election Campaign Financing $5.00 may Be
ax ling requirement and elects to ¢ s0. 8l ! ee e h Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TRLE [J Change [ Addition
NAME SCHMIER, ROBERT J. NAME
STREET ADRESS | 7777 GLADES RD., STE.310 STREET ADDAESS
CiTY-ST-2IP BOCA RATON FL CITY-57-2IP
me DTS C1 Delets TITLE [ Change 1 Addition
NAME LOPEZ, KATHRYN A. NAME
STReeT ADDRESS | 7777 GLADES RD., STE.310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
e~ o=~V - Tt e (T " TILE B V'{J S - T ﬁ"Change © [ Additien |
N 0
v COHEN, LOR! A. X N Reqisker, RoxAnn <, 5
sTReer aDDRESS | 7777 GLADES RD., STE.310 STREET ADDRESS | 3 7717 (9 _La,&,to M >/
onv-s-2p | BOGA RATON FL I ov-sze | Bece Balton., FL
TITLE | 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-S1-2IP
TITLE [ Dolets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | 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
indicated on this report or_ supplemental report is trug4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thesgceiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attpChghent with an Il other like empowered.

SIGNATURE; . 2//;/0/

SIGNATURE ANDAXPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

=AM e

CR2E034 (10/00}



