N ! ; ' ' g/9f2002-90083-036-$150.00-$150.00

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 448029 FILED
1. Entity Name i ;s
SCHMID INDUSTRIES, INC. ] 5 PH 3:52
| 02 JUN
: \
Principal Place of Business Mailing Address /;3{. E;ﬁ‘i{g{sé EO FF?_E%‘;{E} A
- 854 N. DIKE HWY., 854 N. DIE HWY. : A
LANTANA FL 3462 LAN'{AN»\ fL 33462
! .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City'3 Siate 4. FEI Number Applied For
| - 59—16603 19 Not Appiicable
Zip Country Zip : Country . . sa 75 Additiona
§. Centificate of Status Desired (] Fee Required
6. Name and Address of currem Reglstorad Agem _ e - 7 Name und Addraas of Naw Reglstered Agent
— | = i R - °™.-Wwilliam-M.~Layton, Esq.
SCHWD JAMES A ‘ i Street Address (P.O. Box Number is Not Acceptable)
854 NORTH DIXIE HIGHWAY i -
LANTANA FL 33462 | 101 Narth I Street, Suite 1
| City FL Zip Code
Lake Worth 33460
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida,
SIGATURE __ /M//Q’”? A7 étl/é- W‘/{))\ '-j; 27//92
naturs, yDod of Drintad name of 'egitered agent and Kte jﬂpllnwlo (NOTE: Registersc M«f uvyﬁe Tequirad when isingtating) - DATES
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS MOOD Electi ian Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe wlll be $550.00 e T,ﬁz:'gzn?g:;',?guu::ncmg O fdsd'gqoh;:i:e
(See criteria on back) O Make Chack Payable \o Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ¥ Ol Delete T ClcChange  [] Adition
naE SCHMID, JAMES A | NE Laun—_
STREET aDDRESS | 854 N. DIXIE HWY ! STREET ADDRESS
GirY-51-2p LANTANA FL 33462 ! ) CHTY-$1-2IP :
me " ! 1 Detee TIE {J change [ Addilion
NAME SCHMID, MARIE i WAME &
StreeT ADDAESS | 854 N. DIXIE HWY ; STAEET ADORESS N o B
orv-s-22 | LANTANA FL 33462 ; o st-20
™me [ elee TALE o L -Ochange [ Addition
NAME - - - WAME |
= STREET ABURESS | ~——~mrmmr o e — “STREETADURESS ~[=—~—* -. e e e e -
CITY-ST-2P , CITY-5T-2IP
e 'O Deitte e OJ Clunge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cirv-5T-2(P CITY-S1-2IP AN N\
TLE | 00 Detete TILE Change QMmtm
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CHY-S7-2P CINY-ST-21p
WILE ' 1 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-ST-TP CITY-S1-2P
13. | hereby Certlfz that the information suppliad with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signalure shal have (ha same legal effect as if made under oath; that | am an cificer or director
of the corporation or the regeiver or trustes empowered to exacuta thig.ce ort as required by Chapter 607, Florida Statutes; and that my nama appears in Block {1 or Block 124
A changed, of on an anach ﬁ with an ad ith / d.
| — L TNTERAS AR ) = iofens
SIGNATURE:__L 2]l IHIIRED ////749 2~
- L. s i wm:inonulucmn £r Due Captma Phone #
. e :

ikl .p@mﬁm

Ay fMisRn

CR2E034 (9/01)




