1

v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am

hY
DOCUMENT # S9635 Secretary of State
1. Entity Nama 02-07-2002 90005 048 ***150.00
STUART W SCHNEIDER, D.C.,, PA.
Principal Place of Business Mailing Address
) " N Vv LT
10201 W.SAMPLE ROAD 10201 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, BtG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City.& Stata Ciry & State 4, FEI Number 55 Da 05925 Applied For
- Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerificate of Status Desired A Fes Raguired
8. Name and Addres s of Current Reglstered Agant 7. Name and Address of New Registered Agent :
N e —= e
ALBERTINE, MICHAEL O Sueel Address (7.0, Box Number s Not Azcapiabie)
2400 E COMMERICAL BLVD
SUITE 318
FT LAUDERDALE FL 33308 City FL l Zip Code
8. The above named ;?iry‘s prits-thig At ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
/ A 1z for
SIGNATIRE
‘s-';{%m& paurfoc nama of registerea agent and tie ¥ appicabla. (NOTE: Registersd Agomt Signature required when reinsing) DATE
9. This corporation is efigible to satisfy its intangible FILE NOWIIt FEE IS $150.00 !
.. Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 | ™ 5:3' oﬁnj;a g f:;?;ui?:: neing m) fzﬁqo“ggfa
. (See criteria on back) o Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1113 D 3 Delete THLE Cichange  [Tadetion | 5
HAME SCHNEIDER, STUART W NAME S
svreet apoiess | 4730 NW 08 WAY STREET AODRESS §
are-si-ze [CORAL SPRINGS FL CITY-ST-2P - 5
TITLE D C Detete e O cChange [ Agction | G
NAME SCHNEIDER, EILEEN NAME
sTReeT ADDRESS | 4730 NW 98TH WAY STREET ADDRESS
crv--2¢  [CORAL SPRINGS FL 33078 CITY-§T-2P
TLE [ pelete _me . Ochange 7 Addition
NAME - “F name
= STREETADDRESS ™| ~——om—————— = —e— s e o = . B IRer] ADDRESS < e =
CIFY-$1-2P CITY-ST-2P
TrLe O petete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§1-21P
TiILE 3 pelete ILE (O changz [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-Si-2P ' CITY-57-ZIP
TE [ petete TITLE [Jchenge [ Addition
NAME | 3
STREET ADDRESS STREET ACDRESS
CITY-SI- TP CIFY-SI-Z1P

13. | hereay cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(i)}, Fiorida Statules. | further certify that the information
indicatad on this report or supglamental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or rustes empgioed to execule s report as reguired by Ghapter 607, Florida Statutes: and that my name appaars in Block 11 or Biock 12
changad, or of an attachment with an addregs ther-tisd d
Q@ : / # A A A p{\q' o ’Zf ﬂ[p( 7““..
SIGNATURE: ___SIGM BRE AL ZONEHD 2e0]
SIGNATUA " RECTOR Daie Daytma Prone 4




