2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P94000037434 o . Mar 13, 2001 8:00 am
" Pty Mo Secretary of State

Principal Place of Business Mailing Address
110 N. MAGNOLIA ST. 59 SPENCE ST.
TALLAHASSEE FL 32301 BAYSHORE NY 11706

HITER

2. Principal Place of Busingss 3..Mailing Address . ”"""‘ “I m
LO. Jox 24617

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650493271 Applied For
&VJ//b f / l‘ V Not Applicable
Zip Country fip f Country » ] $8.75 Additional
)/ Zﬂé ﬁ_j# 5. Certlf\c:ate of ?Et:ii)eswed ) I:I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g 2 i C f i 0 é/_
I ‘4 {4
SCHNEIDER, SCOTT Sireet Address {P.D, Box Number is Not Acceptable}

200 S BIRCH RD
APT #711
FT. LAUDERDALE FL 33316 M/’ e //r/z/ )

7P
Vo Loy dofe FL | 3576

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

Al s 2/o/2/

SIGNATURE /
Signature. typed or printed name of registersd agent and title if applicable, (NG egisterad Agent signatura requiredwhen reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so, . After MAY 1, 2001 Fee will be $550.00 Ut O
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
TMLE P i Dalate TMLE P . X change [ Addition | &
NAME SCHNEIDER, RICHARD F NAME Schneider, Richard F. 2
STREET ADDRESS | ONE WOODLAW AVE sreeTsoofess | One Woodlawn Avenue ;og
ore-st-zp | QAKDALE NY CITY-ST-21P Oakdale, NY 11769 m
TRLE O celete TILE [ Change [ Addition 5
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
_TME ) ) O pelete . TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TILE T Delete TITLE ’ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE - [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corparation or the receiver or frustee empowered to exeGute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Lt

" “SIGNATURE: 2tk Sk 2/2//07

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




