FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P97000066169 Secretary of State

1. Entity Name

SCHNEIDER BROKERAGE, INC. _ 03-24-2002 90008 027 ***150.00
T T T T - - T e =~ e |

Principal Place of Business Mailing Address

15846 CITRUS GROVE BLVD. 15846 CITRUS GROVE BLVD.

LDXAHATCHEF FL 33470 LOXAHATCHEE FL 33470

C ,_ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0772520 Not Applicable
Zi Zi i i
® Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNHDEH' JAY § Street Address (P.C. Box Number is Not Acceptable) -
15277 CITRUS GROVE BLVD :
+ LOXAHATCHEE FL 33470 '
City FL Zip Code

“8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agenl and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Tanting oanemensang oo 0 doso. | attorMay1, 202 Feewil bo Ssgo0 | ™ SeClonCampeanFrancrg 85,00 ay
e : ’ . Trust Fund Contribution, 00 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11
TILE Dp O Delets TiTLE [J Change  [] Addition
HAME SCHNEIDER, JAY HAME
STREET ADDHESS | 15846 CITRUS GROVE BLVD. STREET ADGRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 CITY-ST-ZPP
TITLE DsT [T pelete TTE [ change  [J Addition
NAME SCHNEIDER, KATHERINE NAME
STREETADDRESS | 15846 CITRUS GROVE BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE 7] pelete TITLE [ Change  [J Addition
NAME NAME : ]
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
MY red 0 exclsﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
olkgy like empowere

OFFICER DRIDIRECTOR Data Daytima Phane #

13. | hereby certify that¥ye information suppi!
indicated on this repts supplement
of the COrpDratton or the'xglejyer o Ry

COBLDTA

ny

CR2E034 (9/01)



