S,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P99000036993

HE S

Secretary of State

nniLeen |

12. | hereby cerlify that the information su

of the corporation or the recaiver or trustee empowered to execute this report
changed, or on an attachment with an agddgess, wih all other ke empowered.
DL

=QU2

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5L Sha

, Florida Statutes. | further certify that the information

SIGNATURE:
(I

SIGNING OFFICER OR DIRECTOR

OR PHINTEDfA# oF

SIGNATUREAND TYPED

T ¥
ok 3 ok
1. Entity Name 01-17-2003 90131 006 150.00 <
SCHNIPPER CHIROPRACTIC CENTER INC.
Principal Place of Business Mailing Address
€334 FOREST HILL BLVD. 6334 FOREST HILL BLVD. 7001 2 7 4 5
GREENACRES FL 33415 GREENACRES FL 33415
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0914885 Not Applicable
Zp Country 4o Country §. Certificate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T e —ee———— ——————— Namg— — et e e e e T e
SCHNIPPER‘ BRlAN H Street Address (P.O. Box Number is Not Acceptable)
6324 FOREST HILL 8LVD.
GREENACRES FL 33415
; City FL Zip Cade
8. The ahove named entity submits this statement for the purpese 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 of printed name of registersd agent and title if appiicabla, {NOTE: Registered Ager signalure required whan reinstating) DATE
¥
"AﬂFILE N?\g!.ols I::EE I?[;tﬁoégg o 9. Efection Campaign Financing $5.00 Mmay Be
er May 1, 20 ee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deiete TILE O change (7 Addttion g
NAME SCHNIPPER, BRIAN R NAE )
STREET ADDRESS | 1743 VILLAGE BLVD 304 STREET ADDRESS 3
orv-si-2¢ | WEST PALM BEACH FL 33409 Cir-5t-2r S
THLE [ Deiets TITLE {Clchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE e = T me e e B ] Dl e [f o TITLE- | T T e i o e e :[SliChange  _[3] Addition_|__ .
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2iP CITY-ST-2IP |
TILE O Detete TITLE [ Change [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-8T-2IP

[=5£7 ~S900

Daytime Phorna #

IV ladan //5’[93 &
T 7



