FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Jg‘;g (e),t g 00%) fséggtgm :
DOCUM ENT # P01 000037848 05-29-2002 90681 048 ***150.00
1. Entity Name z
SCHRIER, MEYERS & BEAR, INC.
Principal Place of Business Mailing Address
2130 NW 102 TERRACE 2190 NW 102 TERRACE —
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Maiing Address ”"”m |" "m”m IIm "m Hmlmlmll \“I“IN m‘”'u }lll
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ™ ~ et e " City&Siate - 4. FEINumher Applied For .
é) 3 / /oz j'?/é Nol Appiicablg
Zip Couniey ze Courtry 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Reyi d Agent 7. Name and Add of New Registered Agent
_ Name» . . —_ —
MEYERS’ HARRY Street Address (P.0. Box Number is Not Acceptable)
2133 NW 102 TERRACE
CORAL SPRINGS FL 33071
City FL I 2ip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
2 SIGNATURE
. Signaturs, lypsd of painiod name of regustersd agent and s if appscabls. {NDTE: Registeren Agen signare required when rewnstating) DATE
‘fs. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elaction ion Fi .
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; ’ T,f,‘;:'?:nuagf.i'.?;uufna e ffaﬂ?o“;ae’éf e
{Sea crileria on back) 0 Make Check Payable to Departmaent of State )
11. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e Fre s pensd 3 Delete e Ochange [ Addition | 5
NAME Araren & ME }:-%Mgz " NAME 2
sesTanoRESS | 2/ 3 8 Ao FOA STREET ADDRESS 3
ov-stie | Lpamd ST AE//UG’-S L F3o 7/ oITY-ST-2IP ﬁ
e V. fozsi Den’y O Celete e Dcharge [ Addition | G
Nawe ppnery B pEY 4)—{ 257_ N
| swemmaoness | 2 22 Al (RR Gl | STREET ADDRESS _ B _ ) o T
v-site | el S N _r‘ /Z _?30 2/ oTY-ST- 20
HILE 7 Deletn TIE O Change (3 Addiion
NAME I . " 2 o o _ )
STREET ADDRESS STHELT ADDRESS
oY -$T-2P CITY.ST-27
TE (J Delere TITLE O] change [ Addition
NAME HAME
STREET ADORESS STREET ACDRESS i
CiTY-ST-2IP CITY-ST-28
TNE [ Dalete HILE [T crange [ Aadition ;
NAME NAME l
STREET ADORESS STREET ADERESS
GiTY-51-21P CITY-ST-21P I
TME O detete WTLE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2 CITY-S1-2P

133 hereby'cemly'uﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;3)(i) Florida Statutes. | further certity thal the information
Sl indicated on thisrepor} or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ¥'61'thé corpotation orthe receiver or ruslee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed ‘or.en an attachmept with an address, wjgh all other like empowered
SIGNATURE: %"néf/%w‘: T'P.f/ﬂﬂfﬁ/ &by Mc.»re_r 5 V;/ 7//0-4& PEY- 2550959

mnrﬁn m@fan NAME OF SIGNING OFFICER Of DIFECTOR Daytima Phono #

~

T




