2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  J95484 ecretary of State

1. Entity Name -28- ***158.75
JEFFREY S. SCHOENFELDT, INC. A

Principal Place of Business Mailing Address
1460 SW 20TH ST 1460 SW 20TH ST
P.O. BOX 39 P.0. BOX 39
i i (TR AR CACRARRIRI
2. Principal Place of Business 3. Mailing Address
Poo. Box 34 B Box 39
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, ~Z CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
®och Lans , 2 |Boca Katsy, Fe 650009429 Nt Appieats
Zig Countr Zip Counly i - $8.75 Aqditional
(—;2 y ﬁ’ ? VJE‘ /& - B 3 2 /2 ? 0‘ ‘S\t » 5. Certificate of Status Desired X Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e - e N ] )
SCHOENDFELDT, JEFFREY S " frexAwoee,  P_ToHpSon
’ ’ Street Aldregs (2.0. Box Number s Not Acge je)
MG SWOTHST . GBI VLIE T EEY pve
BOCA RATON FL 33488 - ijré 301
. City : Zip Code
€T Lavpendacé FL | 3320

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. | am famitiar with, and accept

the cbligations of registered a;;n\t. Jl 2
SIGNATURE X /L P DAL NHIAR— 4/473/03

CR2E034 (10/02)

Signature, typed or prin?ed Ms of registered agent and Title if applicable. ~ (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
5. Electi - )
A iy 1, 2003 Fee wil b S550.00 G ey o $R00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ , h Additi
e Pt £ Dot ST e po sy fELVT Merinsy B0 Lt
NAME SCHOENFELDT, JEFFREY S. NAME
swaeeT aporess | 1460 SW 20TH STREET sreraoness | P 20 BoX 29 .
- _&T. o~
ov-size | BOCA RATON FL 5w | Barg Zaton 42 32729
TNLE D K Dekte TIME Ofhange ] Addition
NAME SCHOENFELDT, JEFFREY S. HAME
sTreeT aoDRess | 1460 SW 20TH STREET STREET ADCRESS
CITY-8T-2IP BOCA RATON FL CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R - e o cTEETADRESS [ T L
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME , - NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P

12. I hereby certify thal 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 réport or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
///ZZ/’ 2 L5297y
7 bae S Oaytirma Phorie # s

SIGNATURE:

AY 0589680



