1/28/00-90148-023-$150.00-$150.00

- 2000 UNIFORM BUSINESS RE[PO?I"I‘*(&IBR)
DOCUMENT # P99000052925 . FILED

1. Entity Name
IDER HOLDINGS, INC. ' .
SCHNEIDE 00FEB28 AM 9: 3L
Princinal Pace of Business Maiting Address SESRETARY. OF ST/ TE.
10639 AVENIDA SANTA ANA 10633 AVENIDA SANTA ANA TREENAESIER. FLBRIDA
2274 RATON FL 3436714 BOCA RATON FL 334986714
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ﬂ
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|

I

2. PrinEipaI Place of Busingss 3. Mailing Address . ] ”"“IH "I IIHI m
Suita. Apl. #, etc, Suile. Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
Chy & State City & Siate 4, FE3 Number . Applied For
] 65-093)p78 450 VIt [Noropicabie
Zip Country Zp Cauntry - ‘ $8.75 Additional
. e . —— = 59 5 CMWM#DMFﬁRm_:-———-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Z‘A"'_"'U_'BLACK DONMD'R'ESG-:‘;‘_ ] _ * _ - L ,.—i © | Sweet Address‘(P.O. Box Number is ;qm Acceptable} -
2720 N. UNWERSTYDR. - —— ——— '~ T I - -
SUNRISE FL 33322 ’
City FL Zip Code

8. The abova named entily submils this statemeni for ther purpos& of changing its registered office or registared agent, o bath, in the State of Florida.

SIGNATURE

Signature, typed o pritad name of registarad agant and litle U spplicebis. i {NOTE- Raggstarad Agent signature raquired what renstating; DATE
8. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 . ] )
Tax filing requirement and elects 1o do 5. AHpr MAY 1, 2000 Fes wil) be $550.00 " E:j::?gn?g]o::;ﬁ:m;a“°'ns O fgﬁﬁ?oh;?efe
(See criteria on back) O Make Check Payable ta Department of State '
" OFFICERS AND DIRECTORS 3 KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Detete e [l Change [ Addition
NAME SCHNEIDER, STUART A NAME
sTreeT aoRess | 10639 AVENIDA SANTA ANA STREET ADDRESS
om.sr-22 | BOCA RATON FL 33498-6714 , CAvY-57- 7P
e D " O petete f e [ Change [ Addition
NAME SCHNEIDER, LYNNE M NAME
sreeT anoress | 10639 AVENIDA SANTA ANA o s anokess \
arv-s-2p- | 'BOCA RATON FL 33498-6714 st > - P
me " |D O petete e ‘Ol change [ Addition
" NAME SCHNEIDER, MICHAEL A NAME
sTeeTaooRess | 10639 AVENIDA SANTA ANA . SIREET ADDAESS
comv-stz2p | ROCARATONFL 334986714 .~ . . § cnr-st-ae .
e £ Detete B ’ .. [l change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P _ CITY-5T-2P
e O Detete TmE ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P
TME ) O belete TILE ] change [ Addilion
NAME HAME
| STREETAGDRESS | . STREET ADDRESS
CIvY-ST-2P / COTY-§T-20P KE .

Iy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signatura shall have Ihe same legail effect as if made under oath; that | am an officer or director

ep% as required by Chapler 607, Flerida Statutes: and that mé name appears in Block 11 or Slock 12 it
red.

13. | hareby cerlify thal the information sup
indicated on this report or supplement
of the corporation or the receiver or 11
changed, or on an attachiment with

ifid with this liling doeg/ol q
eport IS true anag accylate
lee ampowered 1o exglite
ddress, with afl otheyfke

SIGNATURE: ____SYaiT R 3L/ Hi IRED /z/ ho ST

SIGNATURE AHD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR _ { 7 oae Duytime Phone #

CR2E034 (9/99)

i f



