2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P99000018546 ecretary of State
E:&*‘[‘;’ggg‘r ING ’ 04-17-2003 90597 026 ***150.00
Principal Place of Business Mailing Address
—353-CUNES MISTA-DRIVE—~ 900 ATLANTIC BLVD. ITVUININY
PEMPANCG-BEACHPLIX6T" SUITE 17 .
B S CRWT ARG
2. Principal Place of Businf'ss ” 3. Mailing Address
25\73 BEANTLEY PL |
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
BO(‘_A (l-ATOf\) IZL- 65-0908201 Naot Applicable
32«@4 53 CEU; tz A e Country 5. Cerlificate of Stats Desired (7] ??e-gfqa:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHNEIDER, RANDY TRANDY  SCHNETIDEE
— 8592 BUNES MISTADRVE—— 23113 —Bewmex=RL | S i o A B P he e

33423 g PrioN, F L [B343

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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 . - )

”: After May 1, 2003 Fee will be $5650.00 > Erlﬁ:lt lzzniagfni:ig;ﬂf e (] f&g‘fﬂi‘;ﬁ °
Make Check Payable to Florida '

[y
10V ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete L " Change [ Acdition
NAME SCHNEIDER, RANDY . NAME . B H ﬁ A
sTReeT ADDRESS | 8532-DUNES-WSTADRIVE ‘ STR 23i%3 < d

EET ADDRESS e AL

arvsr-2p | POMRANG-BEAGH-FE-33089~ avse | |[BocA RATon, Fu 23433
TmE P , O Delete - e \l P O Change wdditiun
HaME ' : NAME SARAW . TTESkE
STREET ADDRESS o sreeTacrRss | 2347 BENTLEY PL
CITY-ST-2IP CITY-ST-2IP BOCA ﬂ-A’TOlO (= ‘3 gt/ 3 3
TITLE ' [ Delete e [ change [ Addition
NAME o i . NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P : CITY- ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TITLE [ Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), 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 eflect as if made under oath; that | am an officer or director
of the corpoeration or the recgiepr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
A e REOUIRED  5/63

SIGNATURE: ,

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date 4 Daytime Phane #

LW LY

nv

CR2E034 (10/02)



