FILED
O (o)
u%a".?%ﬁﬂ“aﬂ's‘:uFégscu‘a’EFoEﬂb%'ﬁ) Apr 17, 2003 8:00 am

DOCUMENT # S22688 ecretary of State

1. Entity Name 04-17-2003 90142 042 ***150.00
MAXINE SCHREIBER, P.A.

Principai Place of Business Mailing Address
4623 FOREST HILL BLVD. 4623 FOREST HILL BLVD.
STE 1083 SUITE 108-3

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
inci i 3. Mailing Address

2. Principal Place of Business

oLl oy

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0240386 Not Applicable
Zip Couniry 2P Country 8, Certificate of Status Desired O $8.75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHREIBER, MAXINE ..z, A Strest Address (P.O. Box Number is Not Acceptabie)
4623 FOREST HILL BLVD. %
SUITE 1083 -4
WEST PALM BEACH FL 33%15 City FL | ZpCode

B The above named entity subm@ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obhgatlons of registered a@m

7
SIGNATURE ;
- Signature, typad or printad fame of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
K _FILE NOWI!! FEEIS $150.00 . o
E : 9. Election Campaign Financin
: Atter May 1, 2003 Fea will be §550.00 Trust Fund Coeltr?buticn, ’ Od fgi-gﬂohf’l?;sla °
Make Gheck Payable to Florida Department of State
1li'1 . =+ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D .o 7 Delete TITLE [ Change [ Addition
NAME SCHREIBER, MAXINE NAME
sTREET ADoRESS | 4623 FOREST HILL BLVD. STREET ADDRESS
omv-st-ap | WEST PALM BEACH FL CITY-$1-2IP
TITLE O Delete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-ZIP
TILE [ pelete e - [3 Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Asdition
NAME ‘ NAME
TSTREET ADDRESS e e == WESTREETADDRESS - — — —~  — - —--e 27 TR e T
CITY-ST-2IP CITY -5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

A P =l ¥ & i 4 A
SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICEA QR D Ecmn Daytime Phong #

CR2E034 (10/02)




