2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51013 Feb 26, 2001 8:00 am
oy e Secretary of State

SOUTH FLORIDA CURB & WALK, INC. 02.26.2001 90555 012 150,00
Principai Place of Business Mailing Address
544 FERGUSON LANE PO BOX 210835
WEST PALM BEACH FL 33415 ROYAL PALM BCH FL 33421
s s s JRECARARAMRATAUERIm S

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'249261 1 Applied For
Nat Applicable

Zip Country Zip Country 0 $8.75 Additiona

Fee Required

5. Certificate of Status Desired

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= = EERE—— —— - e e Nﬁne - - - e r——— ———— R — — T e - ]
aBeRT . _ScuaerFer

SCHAEFER’ ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

11773 TURNSTONE 17311 SHETLAND L.

WEST PALM BEACH FL 33414

ity Zip Code
iﬁXnHA‘rc_H E€ FL 34910

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.

sianature X W,a//%ﬂc’-—\ J/l‘?loi

Signatura, typed or printeg name ::)f raMmd agent and litla if a;%cable‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lection C an i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁzt";':n e e ffd-e%‘fo";i’;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Delete TITLE o \ PThange [ Addition
0BERT -
NAME SCHAEFER, ROBERT J. , NAME GeHAEFE R. R up Lw
stREcT ADDRESS | 11773 TURNSTONE STRECTADDRESS |y 33t SHWETLAWD
CITY-§T-2IP W. PALM BCH. FL CITY-5T-2IP LoxaHaTeH €6, FL 3349,
MLE VD [J Dalete TLE ¥yD “Thange [ Addition
NAME SCHAEFER, TARA HAME TARA e BEY EKL J
STREET ADDRESS | 11773 TURNSTONE STREETADDRESS | 19 3y SHETLAVD
Cry-s1-2p W. PALM BCH. FL GTy-ST-2P lotaATCHEE - FL. 23490
e Beey o e o Ol Qe [SECY ce . o ChChange  ZAAddilon
- T 1A AGLOE e Y e . T vagler o LW
SIREETADORESS | o gy FERGY (XL Lw. STREETADDRESS |5 44 FERGU 550
OV |wesy Pacm Beacw Fr 33415 OSTIP jJest Patm Beacd FL 33415
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LIy -ST-2P ) . CITY-ST-21P

13. ! hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental repart is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 atiachment with an address, with all other [jke empowered.

2)a)o

OR DIRECTOR Bale Daytime Phone #

SIGNATURE:

wivifo

CR2E034 {10/00)



