FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000009680 oo

1. Entity Name

GLORIA JEAN SCHMITTEN, P.A. ecretary of State

04-16-2001 90258 021 ***150.00

Mailing Address

12571 SW 6 §T
FT LAUDERDALE FL 33325

Principal Place of Business

12571 SW 6 ST
FT LAUDERDALE FL 33325

us us
TN T

Suite, A

WOE

Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

X (02~

Apr 16, 2001 8:00 am

City ta City & State 4, FEI Number 65’0553071 Applied For
\D ! O ’ e ) Not Applicable
oy 7 c " Zig Couny i
K urgy (jougy 5. Certificate of Status Desired [l $8.75 Additional
82 Fee Required
de e ®  :owrwa6..Name.and Address of Current Registered Agent — _7. Name and Address of New Registered Agent
Name ’
?ELEOE?RJAS JI‘F SCEHTMITTEN Street Address (P.0O. Box Number is Not Acceptable)
EFEAUDERDALE FL-83325——
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! IS $150.00 ! I .
9 1hlsfﬁ.orporat|c.)n is elllglblg 1? selzt\stfyéts Intangible At :.AEAY 10 v FFEE Sm$b Soon.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqurremen and elecis to do so. er s e will be . Trust Fund Contribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pefete MLE i . SKlChar}ge O] Addition | S
- S
A SCHMITTEN, GLORIA J AV SO W, ROUAG tlS Ci&, #1022
STREET ADCRESS | 12573 SW B ST STREET ADDRESS - ? g' 3
orv-s2p | FT.LAUDERBALE FL-33325— ansiar | DANE, 535% 2
o
TILE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP T CITY-ST-2IP
TIMLE ) coTTem T T EETE K ~ 7 Tchange ™~ 07 Addition t ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this repori 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

of the corporation or the receiver or trusles empowered tg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegfit with an address, yith all giher like empowered.

SIGNATURE:

.
SIGNATURE AND ]‘(70 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Caytims Phone #

Gueera 5. Scimrren Y H}Dl 75 44X 3038



