2001 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT #  P0O0000021635 v Sle):cretary of State

1. Entity Name /
SCHMO-KIN, INC. _ 09-12-2001 90107 006 ***550.00
Principal Place of Business Mailing Address
£ -PADELAND BLVB--BUTE #13 ~yr 200X HARECAON KKK XN X X
%MXKX XM ECHOEL X X X

11440 INTERCHANGE CIRCLE NORTH

IRANAR EL 33023 LA
2. Principal Place of Business 3. Malling Address

12,2001 8:00 am

Suile, ApL ¥, etc. Suite, Apl. #, o1c. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Numbor Applied For

65-0988 335 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

. _ FeeRequired..- ~.

6. Name and Address of Current Registered Agent ~ -~~~ ~ "~ o 7. Name and Address of New Registered Agent
Name
BOREN' BARRY M Street Address (P.0. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., SUITE 412
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. Election Campaign Fin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustIFund C:mlrgi;buﬂlo:nmng | fgjgjqohézzsae
{See crileria on back) = Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE O changs [ Addition
N SWEENEY, PHILLIP C MM
STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 412 STREET ADDRESS
crv-st-2p | MIAMI FL 33156 CITY-ST-2IP
TILE O celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
me “- o~ 7 ST R T Ooeete " e e o=t "[change T ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [CI change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TITLE 7] Defete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-ZiP CITY-§T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and g€durate and that my signalure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered tgfexfcute this repart &s required by Chapter 607, Florida Statutes; and that my name appears in Block A1 or Block 12 if

changed, or on an anachmemiizress,with all gihgf like empowered. 4(9
G AT G SO e W € Q/:\» (
SIGNATURE: %“‘"- T RO g C« Fvioanry ol ag

SIGNATURE AND T(PED OR mﬁWNme OFFICER OR §IRECTOR Date T L Daytinfg Fhone #

(4

T EL A

ny

CR2E034 (5/01)



