 EEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S:OO am
DOCUMENT ¢  P99000078308 ecretary of State

1. Entity Name

CEDAR DEVELOPMENT CORP. 04-30-2002 90094 039 ***158.75
Principal Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 310 SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 3344 I
S S N
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0945&)2 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired % $8.75 Aditional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - — ENEU Name‘- e T e e = ™ - Ry e —— e .-
SCHMIER, ROBERT J
Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 310 .
BOCA RATON FL 33434 City FL [ Z»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 Floriga.

SIGNATURE
L Signature, typed ar printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE

9, This corporalion is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State ’

11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITE {J Change [ Addition

NAME SCHMIER, ROBERT J NAME

sTreeT aboress | 7777 GLADES ROAD SUITE 310 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33434 CITY-5T-7P

TE D [ Delete TILE [Ochange [ Addition

NAME JACOBSOHN, HAROLD B NAME

streer anoress | C/O SUPREMA, INC. 7900 GLADES RD. STE#510 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2iP

e P ; , Dveete _ fme | Q€O [Sec: ) ~ . _[Ochenge M Acdition

NAME NAME Douqlas R. Fevrring- - F

STREET ADDRESS STREET ADORESS |~ =97 Glodio ved. B 3i0

CITY-ST-2IP CITY-ST-ZIP Boo o % =L 3343 l./

TITLE [ oelete TiTLE Ve . ’ [ Change [X Addition

NAME NAME Gary Kool ¥

STREET ADDRESS SREETACDRESS | ) 900 G ades wel- ¥ SID

CITY-ST-2IP CITY-5T-2IP Boed. Ratrm , PL 33y 3‘7’

TILE 7 Delete e [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P 7 CITY-5T-2P

eg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Cfirate and that my s{gnature shall have the same legal effect as if made under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 If

13. { hereby certify that the information supplied with this filing
indicated on this report or supplerpental report is true and Ac 1
of the corperation or the receivery, exgoute this report as réquired by Chapter 607, Florida Statutes;

changed, or on an attachmen likg’bmpowered. /

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 4 Date Daytirna Phans #

1)"
A




