2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37170 May 04, 2000 8:00 am
1. Entity Name S r t f St t
SCHNEIDER BOOK PUBLISHING, INC. ccretary ol State
05-04-2000 90126 024 ***150.00
Principal Place of Business Mailing Address
218 COMMERCIAL BLVD. 218 COMMERCIAL BLVD.
STE. 204 STE. 204
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33071-5433
e s AR R A
1440 Coral Ridge Dr. 1440 Coral Ridge Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#290 #290
City & State City & State 4. FEl Number Apnlied For
Coral Springs FL Coral Springs FI 53-21105% Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O $875 Additional
33071 33071 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TAYLOR-MORTON, CAROL J. Strest Address (P.C. Box Number is Not Acceptable}
1440 Coral Ridge Dr. #290
~SUTE-264
€¥ral Springs FL | “355%1

8. The above named entity submits this statement for the purpose of changing its registered office or reg'iwstjed agent, or both, in the State of Fiorida:

. 1
SIGNATURE /K/ zlf//n/ - /77&\///(,—- —"(f‘_, P\'glf)(_f}T"\F\"/LOﬂ - ICAToS (A'/(?Ldim :

Signature, typed or pl{hlad_n‘éme of gis‘iefed agent ancftme it applicable {NOTE, Registerad Agant signature requirad when reinstating)
__§._This carparation.is.cligible to satishy. its.Intangible—1 —— FILE-NOWNLEERELS: ; {6 Eiecton Camaaion Fnancn -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Zlection Lampaign ™ g 0 $5.00 May Be
< TS ' Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 Defete mLE [ change [ Additien
NAME SCHNEIDER, FRANZ HAME
STREET ADDRESS | REDWITZSTR. 9 STREET ADDRESS
CITY-ST- 2P 81925 MUNICH CITY-ST-2IP
TMLE v O] celete TITLE (O change [ Addition
NAME SCHNEIDER, GISELA NAME
streeT aboRess | REDWITZSTR. 9 STREET ADDRESS
GITY-ST-2IP 81925 MUNICH CITY-51-21P
TITLE v [] Deiete TILE [ change [ Addition
NAME SALZER, STEFANIE NAME
sTREET ADDRESS | DAMASCHKE STR. 90 STREET ADDRESS
GITY-ST-2IP 818125 MUNICH GE CITY-51-7IP
TTLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eIy -5T-21P GITY-ST-Z7IP
TIME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-71
THLE [ oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CIY-ST-21P

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 of supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee egipowered 1o executplthis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other likgfempowered.

.- - ‘
R Yt W\ Joo. 954 575 1146
T l_{_“

SIGNATURE AND TYPED OR PRINTI Date Daytima Phane %

fas

SIGNATURE:

(Y TRy

T

-1z



