2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 28, 2001 8:00 am
DOCUMENT # P98000028851 o Secreztary of State

SCHREIER DISTRIBUTORS, INC. 02-28-2001 90125 018 ***150.00
Principal Place of Business Mailing Address
10724 NW 18 GT, 10724 NW 13 CT.

CORAL SPRMGS FL 33071 CORAL SPRINGS FL 2307t . _

- i MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FE| Number 65"0323029 Applied For
Not Applicable
C i .
Zp ountry zip Counry 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuzrent Roglstered Agent 7. Name snd Address of New Ragistered Agent
St e e mt e m h e s £ - s e fame -
SCHRIER, DONNA D Rl I U W
Street Address (P.O. Box Number is Not Acceptable :
10724 NW. 18 COURT plable)
CORAL SPRINGS FL 33071
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.
SIGNATURE
. Signature, typed o printad name of regisiered agent and tide ¥ appicabla, {NOTE: Regl: d Agera s required whan rol ing| DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE iS $150.00 10, Elocti W = '
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ) ;&;tzznig;;:tlr?gmz: neins 0 f&i?:;g’;fﬂ
{See criteria on back) | Make Check Payable to Department of State '
11, QOFFICERS AND BIRECTORS L!2. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TME D ] Delere e [ ctange [ Addition | &
NAMEE SCHREIER, DONNA NAME . =
STREETADDRESS | 10724 NW 18 CT. STREET ADDRESS | =
ur-s-2P | CORAL SPRINGS FL 33071 cay-S1-2° ' r.'i}l
TITLE D [ Detste it D Change L] Addiion | &
NAME SCHRE!ER, ARTHUR NAME
STREETADDRESS | 10724 N.W. 18 CT. STREET ADDRESS
orv-st2P | CORAL SPRINGS FL 33071 ciry-5t-210
TILE 7 oetete TILE ] Change  £] Addition
NAME HAME .
.~ — . R — ——— e, - . - R - e e |
‘| STREET ADDRESS - STAEET ADDRESS -
CITY-ST-2IP CITY-57-2P
e 7 Delete TTE 4 Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-21P CITY=-§T-ZIP
L [ Delete TTE (I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2P CiTY-§T-21P
MLE O oekete TINLE () Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GTY-3T- 2P CIry-§1-21P
13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated o Section 1 18.07(3Xi), Florida Statuvies. | further ceniiy that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: M//&? P Trics SClnet el =/ Sefor TY-F48es
l SIGNATYRE AND TYEZD OA PRINTED NAME OF SIGMING OFFICEA OR INRECTOR Data / : Daytime Phons #

’. . R o~ -
AroCur Jof e er



