2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058036 Feb 06, 2001 8:00 am
A : Secretary of State

R g
SCHI RY AGENCY, INC.
H AVONE ”TEHA E ! |NC 02-06-2001 90340 039 ***150.00
Principal Place of Business Mailing Address
236 TRAILS END 236 TRAILS END
WEST PALM BEACH FL 33413-2135 WEST PALM BEACH FL 33413-2135
rpm |
2. Principal Place of Business 3. Mailing Address “"“"[ "I (I“ " J }
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NCOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07681 10 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desited ~ []  $8-73 Additional
Fee Required
_ . 6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SCHIAVONE, JAMES Street Address (P.0O. Box Number is Not Acceptable)
236 TRAILS END
WEST PALM BEACH FL 33413-2135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
* Tax fling requirement and eledts 1o ¢6 50, Eﬂ = —=AfErMAY 1, 2001 Fee willbe'$550.00 ~~* ' %ig;";:n i fig%"gz‘gf“’ )
(See criteria on back} Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ) Change  [] Addition
HAME SCHIAVONE, JAMES NAME
STREETADDRESS | 236 TRAILS END STAEET AGDRESS
0¥ STZP | WEST PALM BEACH FL 33413-2135 oy-S1-2p
TITLE [ delete THLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE == =~ .- - [ elete TTLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 7 oelete TITLE [Ocnange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CHTY-87-2IP CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 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 carporation 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 addresge with all other like empowered.

SIGNATURE: 2 zas

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— _

CR2E034 (10/00)

Y



