2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057084

1. Entity Name

SCHOCH FAMILY ENTERPRISES, INC.

Principal Place of Business

4400 NW 24 TERRACE 4400 NW 24 TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FHED
00 0T 20 PH 4 1

SECRETARY OF STATE
TALLAHASSEE FLORIDA

AV AL R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650585002 Applied For
Nat Applicable
- 7 .
Zie Country ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agent
L - . o = ~~—~—mJNmM&%‘W —— mr——r st B

CABRERA, MICHAEL

2 SOUTH UNIVERSITY DR.
SUITE 330

PLANTATION FL 33324

o

Street Address (F’O Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if appliceble,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $550.00._

9. This corporation is eligible to satisfy its Intangible [ - . . § .

T o oot o o oand After SEPTEMBER 13, 2000 Min, will be $780.00 1| 0 oo o oo baign Finencing - -~ $5:00 way Be-
(See criteria on back) O Make Check Payable to Department of State : '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PPD O etete TITLE [Jchange [ Addition

NAME SCHOCH, CRAIG L NAME

STREET ADDRESS | 4400 NW 24 TERRACE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33471 CITY- ST-2P

TILE vD J Delete TMLE [ Change [ Addition

v SCHOCH, LORETTA J e Slalaly e I

STREETA00RESS | 4400 NW 24 TERRACE STREET ADORESS Sel - 30013

cry-st-21P BOCA RATON FL 33471 Crry-ST-20 #*** SHOLO0  sasSR0. 00

TITLE STD -. . O Delete e [ Change [ Addition

e SCHOCH, LAWRENCE W N _

STREET ADDRESS | 4400 NW 24" TERRACE B = STREET-ADBRESS = | o R T R

CITY-ST-2P BOCA RATON FL 33471 CITY-ST-21P

TITLE ' . O Delete TIME [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP , CITY-ST-2IP

TITLE O Delete TITLE [Jcrange [ Addition

NAME ‘ NAME .

STREET ADRESS | oo ' STREET ADDRESS

CITY-57-ZIP . ' CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS KE

CITY-§T-21P < CITY- ST-2IP

z

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)({). Florida Statutes. ( further certify that the information

indicated on this report or supplemental report is true angaccutate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes. and that my name_appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LS

FESPTIPRL)

Date - Daytims Phone #

CR2E034 (5/00)




