| FILED
2002 UNIFORM BUSINESS REPORT (UBR) | Jul 08, 2002 8:00 am

Iy
DOCUMENT # P98000093690 / Secretary of State

1. Entity Name _OR_ ¢ sfe ke
RITA J. SCHNEIDER, P.A. 07-08-2002 90229 014 150.00

Principal Place of Business Mailing Address
8042 BELLAFIORE WAY 8042 BELLAFIORE WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874454 Not Applicable
- - ] — :
= P e | CoUnY T e A -1 | 5 _Centificate of Status Desired O $8.75 Additional
| - - - ~—~Feg'Required - -— -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ‘

SCHNEIDER, RITA J P.A
8042 BELLA FIORE WAY

Street Address (P.0. Box Number is Not Acceptabile)

BOYNTON BEACH FL 33437

City Zip Code .
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent. ‘
|

' [

SIGNATURE !
Signature, typed or printed name of registered agent and iitla if applicabla. (NOTE: Ragisterad Agent signature requ‘irsd whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 ¢ 18, Election Campaign Financing $5.00 May B
Tax falm_g r_eqwremem and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution. O A d.e o Feyes
{See criteria on back) Cl Make Check Payable to Department of §tate
11. OFFICERS AND DIRECTQRS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O oelete TIILE ! [ Change [ Acdition
NAME SCHNEIDER, RITA J HAME
streeT aooress | 8042 BELLAFIORE WAY STREET ADDRESS
orv-st-ar | BOYNTON BEACH FL 33437 eITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
IV .S TR e e e MomesT [ L e e
TITLE [ Detete TILE [J Cnange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-7P i
TME [ Delete TME ‘ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
TILE [ Detete TIE []Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP /\ CiTY-ST-7IP

13. | hereby certify that the informatior supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report orfsuppleghental report is &ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the rpceiver/or trustee empagwired to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfrientith an agdiess, all like & r\;v%tjij/ SQMPEIB‘@Q ;
SIGNATURE: 4 ﬁfp’.?ﬂ%@ ‘ 7/ ,;,1/ ‘ fﬂ’?/; gqp % -0{%(,

TSIGNATURE AND TYPHD OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR |

Date

CR2E034 (4/02)



_@_‘

JULY 2, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

TO WHOM IW_ONGERN;
fE-EQ-ﬂD,Q_0093690>\

RITA J. SCHNEIDER, P.A.

! SENT THE RENEWAL FOR 2002 ON 4/25/02- WITH MY CHECK #2890 FOR $150.00.

'AS OF TODAY IT HAS NOT BEEN CASHED BY MY BANK

"1 RECEIVED YOUR NOTICE

FORM TODAY AND SPOKE WITH A PERSON NAMED RQBERT. | WAS INSTRUCTED TO

WRITE A LETTER, SEND THE SECOND FORM WITH AR
AMOUNT OF $150.00.
THANK YOU FOR GIVING THIS YOUR ATTENTION.

SINCERELY,

RITA J. S EIDER

EPLACEMENT CHECK FOR THE




