2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

it PO1000030594 ecretary of State

ofe e ofe

SCHOONE HOLDINGS, INC. 04-11-2002 90781 019 150.00

Principal Place of Busingss Mailing Address

STEEN-W 4300 SOUTH USt STE 203-302 4300 SQUTH US1

JUPITER FL 33477 JURITER FL 33477

2. Principal Place of Business . 3. Mailing Address ”"”"l m "m "l" m" "mm’ m" m" "m n"l llm Im IIII -
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For

{—-‘ /0 ? /é 38 Not Applicable
Zi 1 Zi t it
® Country P Country 5. Certificate of Status Desired | 38'75 Additional
. ! - . . - - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rk StiHeor)E
CASTORO- FRANCIS X ESQ Street Address (P.O. Box Number is Not Acceptable)
2100 HOLLYWOOD,BLVD _LL&ZTM S. s Afuy/
HOLLYWOOD FL 33020 P
City * Zip Code
. A Tubree FL | %5377
8. The above named enm%em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ(/(/ JM S:Mg p
Signatura, typpd or pr\ngrstM’aEem and ritle if applicable, {NOTE: Registered Agent signatura raquired when reingtating)

9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE ' O Change [ Addition

NAME SCHOONE, JACK W ‘ NAME

STREET ADDRESS STE 203,302 4300 SOUTH US‘ STREET ADDRESS

CITY-81-2IP JUP'TER FL 33477 ] CITY-ST-ZIP

ThLE [ Delste [ me Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . ‘ |t ciry-s1-zip L o _ ) )

TME ' ’ ) Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2If CITY-3T-2IF

TILE [ pelete TILE [Jchange ] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TILE [ Delete TITLE _ Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-ZIP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory#gtrue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveyOryystee epipbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment # g with all otger like empowered.

74

Daytime Phone #

CR2E034 (9/01)

dS  S0S8+a0



