#

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # V08989
1. Entity Name

SCHILD ASSET MANAGEMENT INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90190 019 ***150.00

Mailing Address
70 N HIATUS ROAD

Principal Place of Business

70 N HIATUS ROAD

#1003 #103
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

| City&Siate City & State 4. FEI Number 503 Applied For
m—— - 6 10772 Not Applicable
i - Zip ~ - b Tl —_ T -y . . P Tom e Lo N . ) ”
" Zl-p - Lountry. s Country §. Certificate of Status Desired A $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAMKE, ARTHUR N.

700 N HIATUS ROAD

#103

PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

~

" - Signetura, typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquirad when reinstating) DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD { [ Detete TITLE [ Change [ Additien §
NAME SCHILD, MARK D. NAME <
sweeranoaess | 700 N HIATUS ROAD STE 103 STREET ADCRESS ;-5
erv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-2P g
e STD 01 Detete e O Change [ Addition §
HAME FRAMKE, ARTHUR NAME
oTReET A0ORESS | 700 N HIATUS ROAD STE 103 STREET ADDRESS
arv-stze -~ PEMBROKE PINES FL 33026~ ~ — == ™ ™~ ~ omEsEIp— | e ST T T T !
TITLE [ palete TIMLE (Jchange [ Addftion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Detete TITLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ad accurate and that my signature shall have the same legal effect as if made under ogth; that I am an officer or directar

of the carparation or the receiver or trustee empaweros | s requirad by Chapter 607, Fiorida Statutes: and that my namyf appears in Block 10 or Block 11 if

changed. or on an attachment with an add

7 -
SIGNATURE: __ SIZ/CEAIE,. D VS 0> .
sm)x\"uynnwpenon PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR D/Ie T Daytime Phona # |




