2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G08059 ‘ Feb 28, 2001 8:00 am
1. Ently Name ' Secretary of State
SCHM"TECKEHT' INC. 02-28-2001 90027 030 ***150.00
Principal Place of Business Mailing Address
2135 LYNX PLACE PO BOX 939
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470
us us
LTI R L . (AR AMERMARRK AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 400
City & State Cily & State 4, FEl Number 59_239131 1 Applied For
West Palm_ Beach, FL West Palm Beach, FL Not Appicable
Zip 33405 CouUntgA 3Z§ 405 %}éngy 5. Certificate of Status Desired A §g'gi$?:(;“°”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: WILDE, RENATE
WILDE, RENATE . .
2135 LYNX PLACE sreechdteg 4y Southern Blvd, Suite 400
LOXAHATCHEE FL 33470
i C
cry West Palm Beach FL pr3 §d480

8. The above named entity submits this staterment 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when resnstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing raquirement and elects to o so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. O Added to F?és ¢
(See criteria on back) | Make Check Payable to Department of Staie

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PST (3 Delete me pgT 3 change [ Addition

NAME SCHMITTECKERT, GEORGINE NAME SCHMITTECKERT, GEORGINE

sTREET ADDRESS | 29135 LYNX PLACE STREET ADDRESS 333 Southern Blvd, Suite 400

CITY-ST-2IP LOXAHATCHEE FL CITY-5T-2IP West Palm Beach l 33405

e D [ Detete me CYchange [ Adeition

NAME SCHMITTECKERT, GEORGINE MANE SCHMITTECKERT, GEORGINE

sTREET ADORESS | 2135 LYNX PLACE STREET ADDRESS 333 Southern l;ilvd Suit 400

GITY-ST-2iF LOXAHATCHEE FL CITY-ST-2P Wt T L Dol ar ‘;1:_'; . f _

TITLE [ pelate TITLE il it L S ,Ifl'éhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TILE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Gy -ST-2IP

TITLE [ palete TITLE [ ¢hange [ Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IF

TITeE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-£T-2IP EITY-ST-ZIP

13. | hereby cerlify that the information suppfied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with?dress_ withyalt other like empower

SIGNATURE: X <f ; LA MC}&% {——,{ Se 4 iy /7159 CK;E’X 7L // %/ SE/ 65S-T6en

SIGNATURE M‘JD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytine Phone #

CR2E034 (10/00)



