2003

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

1. Entity Name

DOCUMENT #  P0O0000070561

SERGE-SCHNEBLY CO.

Secretary of State

02-03-2003 90075 046 ***158.75

HOMESTEAD FL 33030

Principal Place of Business Mailing Address
~O ot ~T00-SW-TSTST JUULILEYD

HOMESTEAD FL 33030

A

2. Principal Place of Business 3. Mailing Address
3odes” 8W &l) Aue 2005 Sw g1 Ave
Sulte. Apt. 4. etc. ) Suite, Apt. # etc. [J CHECK' HERE IF MAKING CHANGES
City & State Citvy & State . 1 4. FEI Number - AN S T e “[Applied For  ~{-
1’4‘0"\1’\6_6 LN r/L HomesStead ~(. 65-1035652 Not Appiicable
Zip Country Zip Country " " ' $8_75 Additional
3 36‘30 _: usﬁ, .3 5 a0 \-*S 'PS 5. Certificate of Status Desirad g Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
Name H
SCHNEBLY, PETERB o “Street Address (P.O. Box Number is Not Acceptable}
—raw1sT s 30008 SW H 77 Ave.
HOMESTEAD FL 33030 .. ., .
;i ) { /7 City FL Zip Code

‘SIGNATURE

4 The above named gptity submits this statement for t urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)/20/b

indicated on this
of the corporati

changed, or orf an attachment withfan address, with all other lik¢ Ampowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter B07; Florida Statutes; and that my name appears in Block 10 or Block 11 if

S IREENIIBED /éﬂ/ 2 és)o?%" 2200

SIGNATURE AND TYPED 0 D NAM| OFFICER OR DIRECTOR Date Daytima Phone #

Signature, typed or printed name ol % (NOTE: Registered Agent signatura requirad when reinstating) DATE

b .

1 FILE NOW!! FEE IS $150.00 — .

¥ 9. Electicn Campaign Financin
.. ~ After May.1, 2003 Eee"wj""ba $550.00 A - - . Trust Fund C;tr?bution. ¢ O ch:l-tggohgzif y -
Make Check Payable to Florida Department of State i -

10. T~ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " ) O Gelete TITLE w\(;hange [ Addition g ‘
NAME SCHNEBLY, PETER B NAME w J =
STREET ADDRESS T-TOO-SW—+5F-8F— SRELAREET D2 OR 0SS S 2177 . A 3
GITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-7IP . 2

- [4Y]

TmME . D [ Celete THLE \%}hange ] Addition 5
NAME SERGE, DENISSE S NAME Aue.
STREET ADDRESS +-F0B-SW—ST-GF RS 3olos” SW S\ .
cv-st-ze | HOMESTEAD FL 33030 CITY-51-2IP

TME (3 celete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE CJchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

Cy=s1=p "~ N CAY-ST-ZIF T

L [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-57-2IP

TITLE O Delete TTLE . [ Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS ’ T w

CITY-ST-2IP CITY-ST-2IP - e

12. 1 hereby cenlify that thed jon supplied with this filing does ngf qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information



