T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P99000052925 Secretary of State

1. Entity Name

SCHNEIDER HOLDINGS, INC. ) 05-12-2002 90838 027 ***150.00
Principal Place of Business ' Mailing Address

10639 AVENIDA SANTA ANA 10639 AVENIDA SANTA ANA

BOCA RATON FL 334986714 BOCA RATON FL 334986714

DA AR A

YR T.

Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0931078 Not Applicable
=Zi 1 Zi Count i
Zip Country ' ounry 5. Certificate of Status Desired O $-8'75 Additional
. Fee Required B
2ot == o B=Name and-Address of CurrontRegistered Agent —=—c=—o—sams e 7 Name and’Address of New Registered Agent™ ~
¥ Name
BLACK' DONALD R ESQ. Street Address (P.O. Box Number is Not Acceptable}
2720 N. UNIVERSITY DR. ‘
SUNRISE FL 33322
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ’ ‘ o
. . 0. Election C. Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustiFundag]c?rilr?tr:utilon e [ fc?d}e%?ohl’l?;sae
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [0 change [ Addition
NAME SCHNEIDER, STUART A HAME
stree7 a0oress | 10639 AVENIDA SANTA ANA STREET ADDRESS
cre-st-zp | BOCA RATON FL 33498-6714 CITY-ST-2IP
TmE D {1 Delete TITLE [ change [ Addition
NadeE SCHNEIDER, LYNNE M HAME
STREET ADDRESS | 10639 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498-6714 CITY-ST-2IP
) S S A o S e R TR [=3-ehange — 13- Addition-]
NAME SCHNEIDER, MICHAEL A NAME
STREET ADDRESS | 10639 AVENIDA SANTA ANA STREET ADORESS
cm-s1-20 | BOCA RATON FL 33498-6714 Ciry-St-Zip
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE O elets e [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CiTy-ST-2IP

13. | hereby certify that the informatigh supplied with filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplémental report igffugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel ogtrustee emgdwyirel to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in BF‘_OfC%”/)r Block 12 if

changed, or on an altachyﬁt iffan addresgl wifh 1l other like empoyened. / qj7
SIGNATURE: __/[; Y/ vhz W[ //

£y
RN YLD

f// ael

4 s
SIGNATURE AND TYPED OR PRINTED NAM Data Daytimi Phone #

R |

CR2E034 (9/01)



