FILED

Feb 04, 2004 8:00 am
2004 FOR O L REr O WATION .+ Secretary of State

DOCUMENT # P95000078138 02-04-2004 90077 003 ***150.00

1. Enlity Name |
BARBARAE. SCHNEPPER P.A.

- W ot TREE LTS T 0 O AL BE B e S S e e e pe B R R A
Principal Place of Business Mailing Address

13015 S.W. 89 PLACE, SUITE 205 13015 S.W. 89 PLACE, SUITE 205 . g

MIAMI, FL 33176 MIAMI, FL 33176 2 4 0 0 8 0 4 g‘

AR A

01202004 No Chg-P CR2EQ34 (10/03) .

‘DO NOT WRITE IN THIS SPACE e Ropted o

65-0611055 Nat Applicable

el ‘ ) $8.75 additional
| 5. Certificate of Status Desired (|} Fee Required

.- .. . 6. Nameand Address of Current Registered Agant _

LEVINE, BUSCH, SCHNEPPER AND STEIN, P.A. '
9100 S. DADELAND BLVD., SUITE 1010 DO NOT WRITE

| MM, FL 33156 IN THIS SPACE

8. The above named en'my subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registeredl agent.

T
SIGNATURE W 3 4/ ﬁ éof Y 5¢HM5!’4 ER /- 2/ 0 ‘7/
Signature, typed of printed H ragisterad agent and titldfit lcabla. ¥ (NQTE: F it Sigh reguirad when i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME SCHNEPPER, BARBARA E

STREET ADDRESS | 13015 S.W. 89 PLACE, SUITE 205
CITY-5T-2P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME

— ) A e -

T "7 " DO NOT WRITE ~

- IN THIS SPACE

STREEY ADDRESS
CRY-51-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP ~

TIME . »
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o exggute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment yth an address, with a]%

(=30 ’6"’( 3053531043

" # SIGNATURE AND TYPED OR PRIWNAIE OF SIGNING OFFICER OR DIRECTOR Daytima Prona #

SIGNATURE:




