2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27614

1. Entity Name

J.P. SCHNORR & CO., INC.

Principal Place of Business Mailing Address
1802 SW LENNDX ST -1802-8W-LENNOX 8T~
INT LUCIE FL 34953 FL 34953
us us

3glrg)zil7Place gBE_smfés’fon o L.Au% Eb\

Mailing Address

3331 SE Stonebvoen 4

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90002 039 ***158.75

UUUSJOLIL

I

Bk o vae

Suite, Apt. #, etc. Buite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State . — City & State 4. FEI Number 65 0159599 Applied For
?a s Cl € FU Yoyt~ Sk Luc e, T Not Applicabie
2P -1 Country = — - | -Zipe - - - Country S s © $8.75 Additional -
2) (+ q g— a U S ? N ‘( < N s A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNOHH' JOHN Street Address (P.O. BQx Num§+|s Not Acceptable) l?
4726-NW-2ND-AVE. 2.2.9.17 mehgu en Rd
SUITEF-3—
“BOCARATON-FL33431-

FL

EXL RPN

SIGNATUR

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 Flarida.

OOT/WM

%/aa, /0}

Signature, typed or printed name of registerad agent and litlle

it applicable.

{NOTE: Ragistered Agent signature required when reinstaling}

DATE ¥

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ; :
- ; . : paign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, fdded o Feﬁs
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e PD [ Delete TILE ﬁﬁhange O Acditon | S
o

NAME SCHNORR, JOHN P. NAME _ o

STREET ADDRESS | 12905-MILFORB-COURT ARES a2 1 Se S+0Y1€, vem [0 J p

omy-sT-2P | WELLINGTON-FL CITY-§T-21P 6)0‘1‘ <t Luehe, L 3% o @

TILE VD O Desete TITLE ﬁ Change [ Addiion | &

NAME SCHNORR, KATHLEEN A. NAME ,

STREET ADDRESS | ~12605-MIEFORD-COURT I 2889 So S\‘\'&Y\QL\Q\MM'Qd

or-s-2r | WEHHNGTONFL ’ OITY-ST-2P Port §t. Luc (.S T A3a¢ s

1T T Ooelete R e ’ ’ [ Crange ™~ {1 Addition | *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2IP

TILE [ Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2P

TITLE (] Desete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY - 5T-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2IP CITY-ST- 2P

changed, or on an attachment with an address, with al

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cofficer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il cther like empowered.

SIGNATUREMMW ’(:H-He_en A Shvorr

#/40/01

S6/ 39F La3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0o 70 naq

Date

Daytime Phone #




