R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000081812 Secretary of State

1. Entity Name

SCHNEER, INC. 05-24-2002 91275 042 ***150.00
Principal Place of Business Mailing Address

X020 NE. 163RD ST.. STE 300 2020 NE. 163RD ST.. STE 300 )

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ’

I

May 24,2002 8:00 am

Qa2/C7n Il

AY

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 094 Applied For
7592 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — . —7..Name and.Address of. New Reglstered-Agent— ]
e — S e == " |” Name
"I SGHNEER, JACK - SHEDON) “ZIplen), Goq.
! Street Address (P.0. Box Number is Not Acceptable) &
616 WEST 51ST ST J / L
MIAMI BEACH FL 33140 2020 ME /6T 8. G360
City 1 i
VorTh Mogw! Beact .  FL | $%77 ]
8. The above rt; itgythis fatement fopfhe purpgle of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, ﬂ"/"] /
¥ Wsd ar printed name of ragisterad aMmle if applicabla {NOTE: Registered Agsnt signature required when reinstating) l / DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . | y
o ! Trust Fund Conlribution. Added to Fees
(Gee criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VD Malete TITLE [ change [ Addition §
HAME SCHNEER, JACK HAME 22}
steeeT anoeess | 5255 COLLINS AVENUE STREET ADDAESS §
| cv-sr-ze | MIAMI BEACH FL 33140 CITY-5T-2IP @
uny
TilLE D O Delete e O change [ Addition | G
NAME BOYD, CONNIE NAME ‘
staeeT aporess | 1835 GOLDEN ROAD STREET ADIRESS
crv-st-ze | SARASOTA FL 34228 CIY-$T-ZP
TITLE PD [ Delete TILE O Change 7] Audition
=NAME - EUJNOF-HARHV — : T NAME e pE = =
street aooacss | 2020 NLE. 183RD ST., STE 300 STREET ADDRESS
CITY-57-7 NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE . O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagjure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regffred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: _ m w4 305 -9¢Y. 9r00
CARDIRECTOR i Date Daytima Phone #




