FILED
FOR CORPO ON
u?ﬁg%nm BSE&Fé§s nl's‘:o:'ﬂ:mn Jan 08, 2003 8:00 am

DOCUMENT #  M11591 & Secretary of State
1. Entity Name 01-08-2003 90044 032 ***150.00
SCHOONER'S MARKET, INC.
Principal Place of Business .. Mailing Address K
1001 NORTH HIGHWAY, MA. . - 1001 NORTH HIGHWAY A1A
JUPITER FL 33477 . . JUPITER FL 33477
I N VAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—2503587 Not Applicable
Zip Countey Zp : Couniey  _ _5..Cartificate of Status Desred — [],  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, SCOTT . Street Address (PO, Box Nurmiber is Not Acceptable} : .
1155 US HWY. 1 .
SUITE 205
JUNOQ BEACH FL 33408 i - i
% City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obligation® of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and tite it applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW!!I FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE P (1 Delete TTLE [ change [ Additian
HAME SZABO, JOSEPH NAME
street aoress | CENTER STREET STREET ADDRESS
orv-st-ze | BLOCK ISLAND, Rl GITY-5T- 7P
me VP O pelete TITLE ' [JChange [ Addition
NAME RUDDY, JOSEPH HAME '
sTReer aoress | 22 RIVER STREET STREET ADDRESS
comv-s1-2p . |-TEQUESTA-FL 33469 .. . _ ... . ] omv-stzp |
TLE S O pelete TITLE [ Change ] Addition
NAME CCOPER, RON NAME
sTREET AcDRESS | 600 OAK TERRACE STREET ADDRESS
crv-st-zp | JUPITER FL CITY-5T-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME SPRINGER, PAUL NAME
streer acoress | 31 ST. JOHN ROAD STREET ADDRESS
GITY-$T-21P RIDGEFIELD CT CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE : O pelete TITLE [change [ Adaition
NAME NAME
STREET AGERESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP

12: | hereby certify thatthe 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 on this reéport 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 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: 1-5.03 So| b -7S§S
v Date Daytima Phona #

CR2E034 (10/02)




