- A e FILED
2001 UNIFORM BUSINESS REPO"RT.(I_JBB) Jun 18, 2001 8:00 am

DOCUMENT # PO0O000075850 ) Secretary of State

1. Entity Name 05-17-2001 91075 045 ***150.00
* LAW OFFICES OF ELLEN SCHNEIDER, P.A.

Pringipal Place of Business Mailing Address
5130 SW 83 TERR . 5130 Sw 88 TERR 74611
COOPER CITY FL 33328 GOOPER CITY FL 23328 ‘ -

i

I

il

|

I

2. Principal Place of Business 44, 3. Meiling Address £ ”“”“I “l Ilm “l
Suite, ApL. 4, elg. Suite, Apt. #, etc. . BO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number & |Applied For
. Not Applicable
Zip Counry Zip Country - $8.75 Additional
5. Certilicate ot Status Deslred 0 Feo Required
- 8, Name and Address of Current Reglistered Agent .. . . 7. Name and Address of New Regl d.Agent ——
N - - ., =N PRI — Nama — T— e = -1
SCHEIDER, ELLEN
Street Address (P.C. Box Number is Not Acceptable)
5130 SW 88 TERR
COOPER CITY FL 33328
City FL Zip Coda
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _—
Signature, typad o printed name of repisiarec agent and titte if applicabla. {NQTE: H.qmusd.losrl_llwm raguersd when ransteting DATE
0] . . Y . * 1 2 , .
9. Th‘src:.orporatl?n is 6|llglb|: !t!) saﬂs‘ty c[:s intangible Aﬁafl;iy?‘:o[; FFEE S’ISNS()’:;M 10. Election Campaign Financing $5.00 May Be
Tax lling requirement and e ects to do so. , ee Trust Fund Contribution. 0 Added to Fees
(See criteria on back) R’ Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE _ Delete ] e Ol Chage [ acdition | S
- R e =R o s
STREET ADDRESS ﬁ ALBLBES‘W @t/) & lﬂ STREET ADDRESS §
it/ 7 2'$¢£ .
o-sra 2y A st LNt or-s1-2 g
TE Poom ==~ = P O Delete L O Change [ Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI1-2IP CITY-5T-21P
Me - ARRELTNENT. > ATLrTR® Nooee. ... J e _ T Oomme. Dladaton
HAME LN SefyEpfed, 000 M= L e e
STEETADDRESS | S/ 25" Soe) & T&R. STREET ADDRESS -
Cimy-s1-21P Oopra eV, ,L 33 CITY-ST-21P
e [ Dekete e . [ change [ Adeition
RAME NAME
STREET ADDRESS . STREET ADORESS
CRY-ST-DF : H CITY-5T- 2P
TMEe - O Delete TIRE } [JcChange [ Adaition
NAME NAME
STREET ADDRESS .l STREEY ADDRESS
<hy-ST-7P CiTY-ST-2P
TME 0 Delete e ' DO Change [ Addilion
MNAME NAME
STREET ADDRESS . STREET APDRESS
CITY. §1-2IP ‘ : ! CIY-S1-21P .
13, | hereby certify that the information supplied with this fiing does not qhall!y for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and ccurale and that my signature shall have the sams legal effect as it made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowared to exocute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: Con g 57:4{ Or 75}1%55: MJ

RENATURE AND TYPED OR PRINTED MAME OF BIGNING CFFICER GH VRECTOR




