Y o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000069493

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90088 016 ***150.00

2. Princi

al Place of Business
CIO BLOCK & COLUCCI, P.A.

3. Mailing Address
PERRY SCHNEIDER

Suite, Apt. #, etc.

"11001 N US HWY CNE STE 400

Suite, Apt. #, etc.

8459 SUGAR MAPLE DR_APT 101

DO NOT WRITE IN THIS SPACE

Applied For |

City & State City & State 4, FEl Number
JUPITER FL 33477 MASON, OHIO 31-1789319 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. Certificate of Status Desired "
33477 USA 45040 USA 5. Certficate of Status Desired [ | ¢/ Required

7. Name and Address of Current Reglstered Agent

s=Namg=—a=v=

[ —

BLOCK & COLUCCI P A

Street Address (P 0. Box Number is Not Acceptable)

1001 N. US HWY. ONE, STE 400

City
JUPITER

FL

Zip Code
33477

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Flonda | am familiar with, and accept the obllgatlons of reglstered agent

SIGNATURE

or printed name of r lstered agent and title if appllcable (NOTE Registered Agent signature required when remstalmg)

DATE
9. Election Campalgn Financing $5.00 May Be _
- Trust Fund Contribution” ™~ [ ] ~Added to Fees

> 1 1S
OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

|PERRY SCHNEIDER8459 SUGAR MAPL

8459 SUGAR MAPLE DR APT 101MASQ
MASON, OH 45040

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SECRETARY

DEBRA SCHNEIDER

8459 MAPLE SUGAR DR APT 101
MASCN, CH 45040

TITLE

~ NAME~

STREET ADDRESS
CITY-5T-2IP”

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP_~

TITLE R
(NAME. oo
" STREET ADDRESS -
{ CITY-ST-21P "

SIGNATURE:

Chapter 607, Florida Statutes; and

PERRY SCHNEIDER

12. | hereby certify that the mformatuon supplled with this f flmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

ame appears in Block 10 or on an attachment with an address, with all other like empowered.

4/20/2004

614-348-5162

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




