2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000042812 Apr 28, 2000 8:00 am

1. Entity Name

FPWB PROPERTIES, INC. ecretary of State

04-28-2000 90053 003 ***158.75

Princlpal Place of Business Mailing Address
iou SW 20 ST 1460 SW 20 8T
. BOX 39 PO BOX 39
_ = RATON FL 33429 BOCA RATON FL 334290009 UO h
- us
2- PrinCipaI P'ace cf Business 3. Mallmg Address ) “II”II' “l ’l“ l l ‘ " |l| | II Iill ulll |‘|| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
755040 Not Applicable

Zip Country Zp ) Country 5. Certificate of Stalus Desired ,g ?g.g?mﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N .
: e Jeferes S Scaprs ) FE23T
SCHOENFELDT, JEFFREY 8 Street Address (P.0. Bax fumber is Not Accep%e) .
201 SW PORT ST. LUCIE BLVD. VLS ,j’-a). 20 (T -

PORT ST. LUCIE FL 34984

Yo n RA7IN FL | %5854

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE % % M % % 4% g/f«f)/@d&

i VSignatUre.ﬁéd‘or/ﬂgg;lg’aga af regi‘gared ?gfn,i— {E{fw}:z}b’\?fébm {NOTE" R%ag@éﬁ signature required when reins! a)

CR2E034 (9/99)

, o - . m
8. This corporation is el:glblc;a 1(‘3 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (Ses criteria on back) [ Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [J Change [ Addition
NAME SCHOENFELDT, JEFFREY S HAME
STREET ADDRESS | 1460 SW 20TH ST STREET ADDRESS
CIFY-ST-2P BOCA RATON FL CITY-ST-ZIP
TILE VP 1 Delete TTLE [Jchange [ Additicn
NAME MCCARTHY, KEVIN G NAME
. steer aooRess | 8707 JEFFERSON AVE STREET ADDRESS
CITY -ST-ZIP MUNSTER IN 46321 CITY-5T-2IP
TITLE [J Celete TILE [ Change ] Acdition
NAME NAME .
STREET ADDRESS | - . ] ) STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP - N
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemenital report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 addrass, with all other like empowered. \),6 /__ 3? /_
SIGNATURE: S0l 2 9/2.2 /2000 77/7
SIGM, IR €D OF PRINTED NAME OF SIGNING OFMICER OR IRECTOR ta Daytime Phorie #
R 0 On TS NAME oF oG o - L =

i Fa] i Y
UL T IO AV BN YT



