2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P98000093690 May 12, 2000 8:00 am
RITA J. SCHNEIDER, P.A. Secretary of State
05-12-2000 90047 005 ***150.00
Pringipal Place of Business Mailing Address
9955 WESTVIEW DRIVE. #211 9955 WESTVIEW DRIVE. #211
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2526 .
TR sV 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874454 Not Applicable
Zip Country Zip . Country s, C?rtificale of Status Desired 0 ?g’.;gqﬁf‘;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, RITA J PA. Street Address {P.O. Box Number is Not Acceptable ,
9689 WESTVIEW D GI8E 55771/51;1‘&/% 2D (3
122 '
CORAL SPHI L 33076 - .
City” ¢/ " Zip Code
}I i \ Cpeac S rers b8 FL |"53°02¢

8. The above named £ntity gubmits this fatement for the purpose of changing its registered office or registéred agen(. or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signafre‘ typed or pn‘nlei( name Bl ragistered agent and trtle if apph‘cab% d (NOTE. Registered Agent signature required when reinstating) DATE
9. This gorporatién is eligible salisgy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Acdition
NAME SCHNEIDER, RITA J NAME
STREET ADCRESS | 9689 WESTVIEW DR #122 STREET ADDRESS
o s2 | CORAL SPRINGS FL 33076 ay-1-2p
THLE [ pelete TITLE A change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE O Deete me L) L e w i wim e .[Dchange (O Acdition
NAME - - Tname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O] Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP
TITLE 7 Deiete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pefate TILE . O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-3T-2IF

13. | hereby certify that the informafion supglied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgplementd] report is true ang gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trdstee empowered o gxecute this report as required by Chapter 607, Florida Stamtes;7 that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with ah address—ith all fthér like empowered.
étxv( o GSHsTy o/

I Datef Daytima Phona #

SIGNATURE:

/ yi—



