2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47805

1. Entity Name

SCHOONER ENTERPRISES, INC.

Pringipal Place of Businass

15195 NE 2tST AVENUE
NORTH MIAMI BEACH FL 33162
us

Mailing Address

15195 NE 215T AVENUE
NORTH MIAMI BEACH FL 33162-8001
us

FILED "
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90064 013 ***150.00
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78141 | =Hse—

3374 | Ver—

5. Certificate of Status Desired

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
iy S i te - ) 4. FEI Number Applied For
!
NEBay ViUpel | BBy 11t 80112477
$8.75 Additional

O

Fee Required ___

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FRANKLIN, JEANNE
15195 NE 21ST AVENUE
NORTH MIAMI BEACH FL 33162

/)
Vg DRIVE

e

Street Agi?ﬁ if; BO)M})Fﬁ'S

. BAY VillAeE

FL

2594 [

8. The above named entity su

L H A

SIGNATURE

its this statement for the purpese of changing its regislered office or registerec%agent, or both, in the State of Florida.

-

3/5/ /ﬁ)

ignature, typéd or printed narne of ragistanagagem and stfe f applicable

{NOTE: Registerad Agant signature requiréd when reinstating)

DATE /

-9, This w eligible to satisly its Intangible

Tax filing requirement and efects to do s0.
{See criterla an back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP 1 Delete e Dy — Pege [ Addiion |
e FRANKLIN, JEANNE N FRAVKLIN, \W 2
smeeso0rss | 15195 NE 21ST AVENUE s | 7S 30 11]1Am 1 LG DR Z
orv-si-2¢ | NORTH MIAMI BEACH FL 33162 Y5127 L [aY V) FL 234/ S
e VP 2 Delete TIE vyE 7/ e [ Additon | G
e FRANKLIN, DEAN H, e FRon/Kii DEV # -

sTReeT a0oRess | 15195 NE 21ST AVENUE STREET ADDRESS 71?‘30 N1 V. g?ucp/l, _

orv-si-2e | NORTH MIAMI BEACH FL 33162 _ GITY-ST-2P W BAY - Vil lPEE, .;:4,-55/¢ L |
e ' [ Delete TLE 7 2 [change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

THILE [F Deleta TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ hange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE J oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CiTY-51-27

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true an

ddress, with all other like empowered.

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
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals

//,IOM \fé// /df) é’as’)zs‘i/%ﬁ

Dawime Phona #




