2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90147 033 ***150.00

DOCUMENT # P95000057084

1. Entity Name

SCHOCH FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address
4400 NW 24 TERRACE 4400 NW 24 TERRACE YwvumarI v
BOCA RATON FL 33431 BOCA RATON FL 33431

: S VAT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0585002 Not Applicable
Zip Cauntry . Zip Country | 5. Certificate of Status Desired ___ 0 $Q:75 Additional
— . - - . — e |- . | D t=rto iy S = = ~~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CABRERA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DR.

SUITE 330 4

PLANTATION FL 33324 - City . [FL | ZPCode

8. Tha above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;

=
Y

SIGNATURER =

B ‘Z“":’Si:qfnefﬁlak;rwﬁéd ar pnr'nt_ed name of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

-FILE NOW!!! FEE IS $150.00 . o

P 9, Election Campaign Financin .

Afiér fMay 1,2003 Fee will be $550.00 paign Fnancing $5.00 may Be
220 eyl Trust Fund Contribution. Added to Fees

Make Check'Payate to Florida Department of State
10. ) - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI v ) O Delete MLE [JChanga  [T] Additien
wae - | SCHOGH, CRAIG L NAME
staeeT aDoress | 4400 NW 24 TERRACE STREET ADDRESS
crv-st-zp | BOCA RATON FL 33471 CITY-5T-2P
TILE VD ™ Delste TITLE [J Change [ Addition
RAME SCHOCH, LORETTA J NAME
sTreer anoress {4400 NW 24 TERRACE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33471 CITY-ST-2IP
TILE S1D =—-— - g - fTME T T o B = [change [ Addition
NAME SCHOCH, LAWRENCE W NAME
STReET ADDRESS | 4400 NW 24 TERRACE STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 33471 CiTY-ST-2IP
TITLE [ Delete TITLE - . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE O change [ Adaltion
NAME t . ' g NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
T7LE O Delete TITLE ° [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 effecl as if made under oath; that [ am an officer or director

oLthe codrporation ar iher:eceiver or trustéag empowerelcli tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. P FxopFunl I Tead

SIGNATURE: WJM “MEQAJ&A&@ . Ao STB e FIAPIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz " Daytime Phene #

CR2E034 {10/02)




