DOCUMENT #  P95000050576 Sgp 12,2001 8:00 am
1. Entty Name ecretary of State
PALM BEACH STAIRS & WOODWORKS, INC. 09.12.2001 90021 047 ***550.00
Principal Place of Business Mailing Address
3748 PROSPECT AVE 3748 PROSPECT AVE
#2 #2
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc., DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0597109 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied  []  98:73 Additional
— et e | | . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNOU" JACK M Street Address (P.Q. Box Number is Not Acceptable)
3632 TOULOUSE DRIVE
PALM BEACH GARDENS FL 33410
.
City Zip Code
Y FL
8. The above named entity/sulbmits thls%he purpose ofﬁngmg its registered office or registered agent, or both, in the State of Floridg.
SIGNATUREﬂ // . ﬁ% 0/
Signature, typed/s Wff ragistersd agent ahd m\J it applicable. {NOTE: Registerad Agent signature required when reinstating} ! FOATE
‘ £
9. This corporation Is effgitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ ian Financi
Tax filing requiremegl #hd elects to do so. After September 12, 2001 Fee will be $750.00 10. EII-ELBHC;:\'C;Er%agg:tlﬁg;uﬂ::ncmg I fdsd.‘ggohgzife
{See criteria on back) d Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change (] Addition
NAME SCHNOLL, JACK M NAME
sTReeT ADDRESS | 3748 PROSPECT AVE #2 STREET ADDRESS
CITY-§T-2IP RVIERA BCH FL CITY-ST-ZiP )
TME VP O Dalete TE [ change [ Addition
NAME SCHNOLL, LINDA NAME
STREET ADDRESS | 3748 PROSPECT AVE #2 STREET ADDRESS
orv-sT-zP | RIVIERA BCH FL CIFY-5T-2
CTHLE ' T Ooeee e ) [ Change [ Addition
NAME NAME
STREET ADDRESS Py STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete e O change O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ palete TITLE O change [ Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delee TITLE [3 Change  [] Addition
NAME .. ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ' \ CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Flopd@Statutes; and that my name appears ln Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empgfveyed.

SIGNATURE: _ SIGNATURE REQLY

VLIS LA

nv

CR2E034 (5/01)



