2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66960 . Jul 19, 2000 8:00 am
1. Entity Name |/
AURORA-SCHMITT ASSOCIATES, INC. | Secretary of State
07-19-2000 90018 034 ***550.00
Principal Place of Business Mailing Address
3910 N.W. 4TH COURT ’ 738 SMITHTOWN BYPASS
SUITE 308 SMITHTOWN NY 11787
BOCA RATON FL 33431 us
us "
2. Principal Place of Business 3. Mailing Address ”ml I]m" " II””I " ” ” ” Ill“ III”I.I” 'Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59—3144534 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
} ‘6. Name and Address of Current Reglstered’Agent — =~ — = |~ - ==~ ~ 7.7 Name and Address of New Registered Agent -~ -— ~———
Name
SCHREY, JOHN -
Street Address (P.0. Box Number is Mot Acceptable)
3910 N.W. 4TH COURT
BOCA RATON FL 33431
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typed of printad name of registered agent and ttle if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 10. Election C an Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* -oc'on FPeidn nancing - fi'gqo"égfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
MLE CPT O Delete TITE [ change [ Addition
NAME VAIRO, RICHARD NAME
STREET ADDRESS | 1 GINA COURT STREET ADDRESS
CITY-ST-2IP NESCONSET NY CITY-ST-2iIP
TITLE DS O belete TME [ change [ Addition
HAME BRENNER, GUY NAME
STREET ADORESS | 720 THIRD ST. P STREET ADDRESS
CITY-ST-7IP RONKONKOMA NY CITY-§T-2IP
T T T|TY e T e e e T e i Al S T o rTm= e =] change "[J'Addition”
, NAE SCHREY, JOHN NAME
STREETADDRESS | 3910 N.W. 4TH COURT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-5T-2IP
TLE [ velete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S3T-2PP CITY-ST-ZiP
TITLE o 1 Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TNy CITY-ST-2IP

€ exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

13. 1 héreby certify that the information suppliegatith this filing dogps not qualify for
indicated on this report or supplemental redort is true and acurate and thges
of the corporation or the receiver or trugtée empowered X exacute this rg

changed, or on an attachment with apfaddresg it il' v pAvaTE A

= D Re empRvereg
SIGNATURE: /_S

G TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRRLTOR Date Daytme Phone #

CR2E034 (5/00)



