2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052925

I

2. Principal Place of Business 3. Mailing Address ”"“Il”'l ’I”I

Mar 21, 2001 8:00 am
1. Entiy Neme Secretary of State

SCHNEIDER HO'—_DlNGS' INC. . 03-21-2001 90036 023 ***150.00
Principal Place of Business Mailing Address
10639 AVENIDA SANTA ANA 10635 AVENIDA SANTA ANA oL
BOGA RATON FL 334586714 BOCA RATON FL 334986714

I

Suite, Apt. #, etc, ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0931078 Applied For
Not Applicable
fl | t] gr
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Faa Required

6, Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent

e — T Name

BLACK, DONALD R ESQ.
2720 N. UNIVERSITY DR.

Street Address (P.O. Box Number is Not Acceptable}

SUNRISE FL 33322

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typéd or printed name of registerad agant and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This cerporaticn is eligible to satisfy its Intangible FH.E NOWII! FEE IS $150.00 1 : an Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 0. Elestion Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution, O AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D " O Delete ILE [Jchange [ Addition
NAME SCHNEIDER, STUART A NAME
streer a0oRESS | 10639 AVENIDA SANTA ANA STREET ADDRESS
orv-s-2r | BOCA RATON FL 33498-6714 girv-st-2P
TITLE D 1 celete TMLE [ change [ Addtion
NAME SCHNEIDER, LYNNE M NAME
streer aD0RESS | 10639 AVENIDA SANTA ANA STREET ADCRESS
orv-st-2p | BOCA RATON FL 33498-6714 GiTY-ST-2P i
me D e o = =Ehpoee - [ TME- - T [ change [ Addition
P i T AT T — gy il
NAME SCHNEIDER, MICHAEL A NAME
STREET ADDRESS | 10639 AVENIDA SANTA ANA STREET ADDRESS
orv-s7-2¢ | BOCA RATON FL 33498-6714 cv-sT-7P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-$T-2IP
TITLE - ] Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
VCIW-ST-ZIF CITY-ST-21P
TITLE 3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF / Y, GITY-5T-2IP

13. | hereby certify that the inforgfiation supplied
indicated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

jih allbther like emppayered.

/ZM

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iver ar trustge m ered {p execute this report as required by Chapter 607, Florida Statmes;?ﬁt my pame appears in Block 11 or Block 12 it

o S KETHT

SIGNATURE AND TYPEP OR PRINTED NAME ySIGNING OFFICER OR DIRECTCR ( Date

Daytirne Phane #

2
g

CR2E034 (10/00)

)



