FILED

* 2002 UNIFORM BUSINESS REPGRT {UBR) Mar 26, 2002 8:00 am

1. Entity Name :
03-26-2002 90037 046 ***158.75
SERGE-SCHNEBLY CO. -
Princlpal Place of Business Mailing Address
700 SW 15T ST 700 SW 18T ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Meiing Address “Imm I" "m Ilm "I" "“”Im "m m" m'”ml ml' "l”“’
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 03555 Applied For
651 2 Not Applicable
-%Ip s - | Co_um‘ry_ﬂ“ U Z'P e . Country 5. Cemllcate of Slaxus Desrred $8 75 Additonal
— oL e w3 . _.Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Reglsterad Agent
—_ Name
SCHNEBLY, B Strest Address (P.0. Box Number is Not Accepu-ablg)
700 SW 18T ST
HOMESTEAD F. 33030
City « FL Zip Code
8. The above named antily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed aarna of registered agend and it if applicable. (NOTE: Rogistared Agent signaturs required whan rainstatng) DATE
9. This corporation Is eligible to salisfy its Intangibla . FILE NOWI!! FEE IS $150.00 1 ) o Fi
Tax fling requitement and elects 0 da so. After May 1, 2002 Fee wili be $550.00 0. Beection Campaign Financing  $5.00 may 8o
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete LE [ change [T Addition
MAME SCHNEBLY, PETER B NAME
stheer Aooress | 700 SW 18T ST STREET ADDRESS
CITY-55- 27 HOMESTEAD FL 33030 ’ CITY-ST-2P
TTE D O velete TITLE ] Change [ Adkition
NAME SERGE, DENISSE S NAME
smaeet aooress | 700 SW ST ST STREET ADDRESS
- crr-sT-2p | HOMESTEAD FL 33030 CiTy-St-2p
ME - - J= g R L L S - - . [J crange ] Acdilion -
NAME | LG e e ol U R
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-7IP
TiLe [ Detete TILE JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE I Delete J e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP ciry-Si-2p . X
Tme [ Deleta l TME ; . Ocrange  [J Aodition
NAME KAME :
SYREET ADDRESS STREET ADDRESS
CiTy-S1-21P T —— CITY-ST-2IP

M qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director

indicated on this refhert or supplemental geport is true and acc
e this repon as required by Chapter 607, Flonda Statutes; and that ry name appears in Block 11 or Block 12 if

of the corporation for the receiver or trusjee empowaered to exg
changed, or on an attachment with andddress, with all olhe|

A empowerad.
SRS L L e 5&4@_ /g%)- W—QZ@

D NAME OF &m OFFICER Dﬂ DIRECTOR Daytime Phona #

13. | hereby certi mﬂyﬂﬂnbmncn supped with this filing does,

SIGNATURE:

SIGNATURE AND TYPED OR PR

CR2E034 (9/01}



