2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 93060050320

. Eniity Name

May 10, 2001 8:00 am

Kerto Exmniieis /nce. e Secretary of State

. 05-10-2001 90128 036 ***150.00
Prircipal Place of Business Mailing Address W
FGP ae IR e & BPrE

Bows Rtrva, 2 3353/

L0062914

1
t

2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b6 O PH365 Not Appiicabile
Zi Gountr Zi Countr iti
P 4 B LAty 5. Certificate of Status Desired 0 $875 Add\tmnal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SCHNETPIER ¥+ AEEEX

/900 CorPorAE Sty W

Sreet Address (PO, Box Number is Not Acceplable)
SerrFE Jor

WETr BerrtdeAs

Bocs L#rer, /2 3343/ City FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, tyoed ar prted name of registered agent and titls f applicaole {NOTE. Rreg.sterod Agent signature reou’red when reinstatingd DATE
9. This f:_orporati.on is eligible to satisfy its Intangitle | - _ FILE NOW!!! FEE'I§ $150.00. 10. Election Campaign Financing $5.00 viay Bo
Tax ﬁhng requirement and elects 1o do so. IO Aﬂe_r MAY 1, 2001 Fee will be $550.00- Trust Fund Contribution. Add.ed i Fesc;s
{See criteria on back) U Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PR ES DN [ pelete e O Change [ Addition
HAME K ErrAL AT D HAME
STRETANORESS | PF P AE P SFREET STREET ADDRESS
SITY-ST- 2P Bocws Rarvw, /2 333/ CITY-51-2P
TMLE ) VieE fRaTrdews ] pelete THLE [ Change  [3 Additicn
NAE ENTE IO NAME
STRELT ADDAESS 20> ANE 338D STREXT STREET ACDRESS
CrTy - §7-2P Boca Rirons, 2 33537 CITY-$3-21P
TILE O eEcroAl [ pelete TULE [ Changs ] Addition
MAME LIttt r7e’p NAKE
SRECARESS | PP R ALE JIRS STRLERT TREET ADDRESS
CITY-ST- 2 B o /?,4.,-—;,,/ s FIES CITY-51-2F
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S¢-21P CITY-ST-21P
TITLE 7] Detete TIFLE [ change  [J] Acdition
HANE HAME
STREET ADDRESS STREET AUDRESS
CITY-$T- 7P CITY-5T- 2P
TILE [J Delete THLE [O Change [} Addition
NAME NAMIE
STREZT ABDRESS STREET ADDRESS
CHY-4T-2IF CITY-5T-2P

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am ar officer or dirsctor
of the corporation or the receiver or trustee empowered to execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with andress, with all other like empowerad,

SIGNATURE:

u o w(o Encye Iorp Oyﬂfﬁ ooy é?/)v??f! -ofRr

SIGNATURE AND T¥AED OR PRINTED NAME OF SKENING OFFIGER OR DIRECTOR Dater D

aytre Phore #

CR2E034 (11/00)



