2001 UNIFORM BUSINESS REPORT (UBR)

4/12

FILED

B " oo LT
DOCUMENT # PO0000108090 May 11, 2001 8:00 am
1. Entity Name I y
SCHNERT MILLENIUM PRODUCTS, INC Secreta Of State
S bs - ¥ 04-12-2001 90152 027 ***150.00
Principal Place of Business Mailing Address
36 VALENCIA DR 36 VALENCIA DR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 e
Suite, Apt. #, etc. Suite, Apt, ¥, eic, DO NOT WRITE IN THIS SPACE '
City & Siate T T TTTRETETT Ty & State - —wx>eal- 4 <FE) BLm o ymi v —- . .- |AppliedFor ..
CQ%TBSBSL‘Q Not Applicable ’
Zip Country Zip Country 5. Certificate ol Status Desired O ?g';esqag:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ] B 3
SCHNEHT' NICOLE & Street Address {P.O. Box Number is Not Acceptable)
38 VALENCIA DR
BOYNTOM BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or hioth, in the State of Florida.
SIGNATURE :
Sighature, Iyied of primed nerhd of registorad agon and titke # appicable. {NOTE: Regiatansd AQert HQLEIA whan 18 DATE
[-8. This corgoration s eligible to satisfy its Intangible | __ _ElLE,NQW,_!_l_(__FE,E IS$15000 . | 4 ¢ ection Camnalgn Financing .
Tax tiling requirement and elects to do so0. After N wi . | Trust Fund Contribution. 0O ‘Addad 1o Fees —
(See criteria on back) O Make Check Payable tc Depariment of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
. o9
TIE D 7 Delete l TILE Se h ne fT, N ICOIE E. omnge 1 Addilon S
HAME SCHNERT, NICOLE E NaME tal
STREET ABOAESS | 3 VALENCIA DR STREET ADDRESS : 3
<
orv-st2¢ | BOYNTON BEACH FL 33435 o 5120 i
TiflE 3 Detete e Ochenge  [J Addion | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-5T- 2P
TILE O pelata TIE Ol Change [ Addition
NAME NAME
S RS | e e = ) STREETADDRESS e s -
oSt | T T T T T T T - TR anst-me | T - N .
me 7 Detetn TITLE {JcChange ] Addition
A —= PP = LS . © NAMEES ol e L eh o - i s TS pae
STREET ADDRESS STREET ADIDRESS
CIvy-51-21P CITY-51-2p
TLE 1 Deletg TME ' . [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5§- 20 CITY- 5T-20
THLE ] Delets HTLE Dichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87- 2P ) CITY-87-21P .
13. | hereby centify that the infarmation supplied with this filing does not quality for the exempilion stated in Section 119.07(3)i). Florida Statutes. ( further cenify that the informalion
indicated on this report or supplemental report is true and accurate and Mat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if
changed, Or on an attachment with an address, with af other like empowered.
SIGNATURE: :qf ZA.L,Q.M \B Iineqd 3300 Jb) 2:195592,4_1
RANRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Deyume Phora # ]




