2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P95000050576 Apr 18,2002 8:00 am
1. Enity Nams ecretary of State
PALM BEACH STAIRS & WOODWORKS, INC. 04-18-2002 90423 046 ***150.00
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 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0597109 Not Applicable
2 C Zi Count iti
P ouniry s ountry 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNOLL, JACK-M - T I —= - TF o7 - 7T U= girgat'Address (PO Bax NUmber'is Not Acceptable) STt T e
3682 TOULOUSE DRIVE
PALM BEACH GARDENS FL 33410
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, typed or printed name of registered agsnt and titls if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
. Thi ion is eligib isfy its | ibl FILE N N A ) . . .
’ szffﬁ%g)?::ﬁ;ﬁ:n? g oot o After Ma 10 ‘2:)!02 ':E \L?Ilst;lj 2505?3 00 10. Elaction Campaign Financing $5.00 way 8o
e 2 ' ¥ 1, ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
L OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g
me ¢ | P O Delsie TITLE Ol cChange ] Addition
NAME SCHNOLL, JACK M NAME
staeer anoress | 3748 PROSPECT AVE #2 STREET ADDRESS
CITY-ST-2P RIVIERA BCH FL CITY-ST-2P
TILE VP [ Delete TME [Jchange [ Addition
NAME’ SCHNOLL, LINDA NAME
saeeT anoress | 3748 PROSPECT AVE #2 STREET ADDRESS
CITY-ST-2P RIVIERA BCH FL CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME' - - - Te . Wme Yo msEs —— ~ _— o TR S s T - NAME = - = = - L -_— . N E - - - . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . . [ pelete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fifmg does not quglfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the informatian
indicated on this report or supplemental report is ryf anfl accurate ap3that 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 trustee empowéred fo gxecute ths fepog as required 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 all fifietike e .
SIEDNINALY Y4/ /'
SIGNATURE: kX SIGNA SR ILS AL/ Fack M. Schnolt Pres. 4 3)61
SIGNATURE AND TYPED O D NAME{OF fIGHING BIRECTOR Dat : 7 i
i =ty SR EIBED

LS P

FiY)

CR2E034 (9/01)



