FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

HPOLOV0

DOCUMENT # 99271 ecretary of State
<
1. Enlity Name 04-14-2003 20034 019 ***150.00
SCHMIDT COMPANIES, INC.
Principal Place of Business Mailing Address
399 NW. 2ND AVE. 339 NW. 2ND AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432 RO P s N
Suite, Apt. 9. ete. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
65ﬂ223491 Not Applicable
2i t Zi t i
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Fleglstered Agent 7. Name and Address of Now Registered Agent
- - e -7 7 7| Name - i
HMIDT, RICHARD L. :
SC DT' D Street Address (P.O. Box Number is Not Acceptatle)
399 N.W. 2ND AVE.
BOCA RATON FL 33432
City FL Zip Cede
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. g
SIGNATURE .
Signature, typed or printad name of registered agent and itke it applicabla, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
X . Election Campaign Financin
AﬁerAMay 1,2003 Fee will be $550.00 ° Trust Fund Cc?n?r?but[on. e O fc%goiohg?é? ®
Make Check Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delste TITLE D change [ Addition f_c‘!_
NAME SCHMIDT, RICHARD L. NAME =]
srreeT anoress | 399 NW 2ND AVE STREET ADDRESS 3
orv-st-zp - |BOCA RATON FL CITY-ST-7IP _ Q
o
THLE T O Delete TITLE [ change [ Addition 5
NAME SCHMIDT, RICHARD L. _ NAME
STREET ADDRESS | 399 N.W. 2ND AVENUE STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-ST-2
TITLE . s ;s e _ — D_Dele[e - L TmE ] _ R - — . _ - D Change D AddiliDl] =
NAME LEVIX, MARIA NAME
STREETADDRESS | 399 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIY-8T-ZIP
M (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIILE ' [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: { AT e B 471172003 (561)392-4717
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data N Daytime Phang #




