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DOCUMENT # P95000088267 FILED
1. Entity Name
SCHMIER FAMILY ENTERPRISES, INC. Jan 12, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90045 006 ***150.00
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATCN FL 33496 BOGA RATON FL 32436
R e AR EE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%35447 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required

- =~ -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ETEIES T RSMROW —

ASARCH, STEVEN J

2385 EXECUTIVE CENTER DRIVE T & RO b s N feceisbe) QLD
SUITE 250 ‘
BOCA RATON FL 33431 Suire oo Gt

“Roch RRTord FL | 833

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, typad or prnted nama of registerad agent and title if applicable. {NOTE" Ragistered Agent signature required when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable te Department of State

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

TILE D 1 Delete TILE [ Change  [] Addition
NAME SCHMIER, ALBERT NAME :

STREET ADDRESS { {7879 LAKE ESTATES DRIVE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33496 CITY-31-2IP

TITLE D [ Delete TIMLE O Change  [J Addition
NAME SCHMIER, MARCIA L NAME

STREET ADDRESS | 17879 LAKE ESTATES DRIVE STREET ADDRESS

CITY-ST-2IP 'BOCA RATON FL 33496 - e .. QorvsTR i e e e
TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2/P

TITLE [ petete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete MLE [ Change [ Addition
NAME NAME

STREET AODRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a thi:

indicated cn this report or supgfepental report is

of the corporation or the rag€iver gr truste epart as required by Chapter 607, Florida Statutes; and thalmy rgme appears in Block 11 or Block 12 if

A,Ihgﬁf QQL@W (19 oy _s'L#L{')'?—égfog ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date = “Daytime Phone #

o

CH2E034 (10/00)

]




