2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37170 Secretary of State

May 03, 2001 8:00 am

SCHNEIDER BOOK PUBLISHING, INC. 05-03-2001 90080 010 ***150.00
Principal Place of Businass Mailing Address
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR.
#2900 #2%
POMPANO BEACH FL 330M POMPANO BEACH FL 330M
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2110596 Apptied For
Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= e o i J Mame  __ .. 2 - — =
» raylot=Mortony;—Carol=<J- S
TAYLOR-MORTON, CAROL J. .
! . tregt Address (P.O. Bax Number is Not Acceplable)
246 GOMMERGHAL-BLVD- TEAGETEAT Ry g P accer
. # 290
e ity . Zip Code
| Coral Springs FL | 35071
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬂ// ZZ//LW- Carol J. Taylor-Morton O—/Z% /Q[ :
Signature, typ;d ar prinlsd%uf registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) { [ DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Atter MAY 1,201 Feo il be 5500 Gocton Conpaig renons - $5.00 oo
(See criteria on back) O Make Check Payable to Department of State :
1. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PS 7 Delete TMLE O Crange [ Addition | 8
NAME SCHNEIDER, FRANZ NAME S
STREEY ADDRESS | REDWITZSTR. 9 STREET ADDRESS b3
CITY-ST-2P CITY-ST-ZiP 3
81925 MUNICH __ |
TITLE Vv ] Detete TITLE [ thange  [J Addition %
NAME SCHNEIDER, GISELA HaME
sTReet sopRess | REDWITZSTR. 6 STREET ADDRESS
CITY-87-21P 81925 MUNICH CITY-ST-2P
L 2TME s - | =Y o e s m e mn = ] Dalete TTE s, et s e i B S, - -D.Chaﬂﬂem- [ Acdition -
NAME SALZER, STEFANIE NAME
STREET ADORESS | DAMASCHKE STR. 90 STREET ADDRESS
CITY-ST-2IP 818125 MUNICH GE CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-§7-2IP
TITLE [ Detete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITy-sT-2IP
TITLE 1 Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with} an address, Ch all other like empowered.
. ‘
SIGNATUF{E'%.'“ > e SCHNELDER, L . 1y, 2po4 (954) 575-1146

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




