FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

oRe 1

DOCUMENT #  P99000052925 ecretary of State
<
1. Entity Name . 04-18-2003 90117 011 ***150.00
SCHNEIDER HOLDINGS, INC.
Principal Place of Business Majling Address
10633 AVENIDA SANTA ANA 10639 AVENIDA SANTA ANA
BOCA RATON FL 334986714 BOCA RATON FL 334986714
Suite, Apt. #, etc.-_ , _ 1 Slill'[e. Apt.i&ﬁ:‘.—_ o e pmmem |z e [JoCHECK HERE IF MAKING.CHANGES . = = oo
City & State City & State 4. FE| Number 5 09 Applied For
6 31078 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired [} $8.75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK’ 0o R ESQ. Street Address {(P.O. Box Number is Not Accepiable)
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent end litle if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
=Rl NOWI = e ; = i T B 9. EIectioH-Campaign Financing $5 00 ma ée T
After May 1, 2003 Fee will be-§550.00 ' Trust Fund Conrioution. . ] Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 oslets TITLE [ Change [ Addition f?"_
NAME SCHNEIDER, STUART A NAME 2
streeraopress | 10839 AVENIDA SANTA ANA STREET ADDRESS oy
CITY-57-2P BOCA RATON FL 33498-68714 CITY-ST-2P b
o
TTLE D [ Delete TITLE [ change [ Addition 5
NAME SCHNEIDER, LYNNE M NAKE
STREET ADDRESS | 10639 AVENIDA SANTA ANA - STREET ADDRESS
arv-si-e | BOCA RATON FL 33498-6714 CITY-5T-2P
TITLE D [ Dalate TITLE [J change  [] Additien
KaME SCHNEIDER, MICHAEL A NAME '
STREET ADDRESS | 10639 AVENIDA SANTA ANA STREET ADDRESS
crv-si-ze | BOGA RATON FL 334986714 CTY-ST-2P
THLE o . e o [ Delete __ ] TEE .| . c— (O Change [ Adoition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP
12. | hereby certify that the inforrmation supg i is fj does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or suppleme i End aggurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recelver or, #Ecute this report as required by Chapter 607, Florida Statutes; and that gaff name appears in Block 10 or Block 11 if
changed, or on an attachmeant wily fhof like empowered. ﬂ
SIGNATURE: G4 AOUIRED K7 o3 yr 747!
#ybr SIGNING OFFICER OR DIRECTOR " Dite Daytime Phans 4



