2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

V66960

AURORA-SCHMITT ASSOCIATES, INC.

g .

Secretary of State

02-10-2003 90444 041 ***150.00

Principal Place of Business - . Mailing Address

2238 BOCA RATON BLVD 738 SMITHTOWN BYPASS
#7 . SMITHTOWN NY 11787
BOCA RATON FL 33431 ' us

us

VUUVNRUTAY

2. Principal Place of Business

3. Mailing Address

ARCHRIERETRAR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3144534 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Names and Address of New Registered Agent.

: SCHREY, JOHN
3910 N.W. 4TH COURT
BOCA RATON FL 33431

Na‘gc\'\resl Joo -

ot Acceptable)

Street Addresh (P.O. Box Number i
43 rest

N Palve

“UDelrout Beaon

FL

er Code

2445

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 1am|l|ar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narma of registered agent and title if applicabie.

(MOTE: Registered Agent signature requirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE CPT O Delete TLE [ Change [ Addition
NAME VAIRO, RICHARD NAME

street aoress | 3 TINKER BLUFF CT STREET ADDRESS

GITY-ST-2P EAST SETAUKET NY 11733 CITY-ST-2IP

TITLE DS [ pelate TITLE [3J Change [ Addition
NAME BRENNER, GUY NAME

sreeT anpRess | 720 THIRD ST. P STREET ADDRESS

CITY-ST-21P RONKONKOMA NY CITY-ST-ZIF

THLE A e e O-Detete- - -- @§ TE— —~— - _— - - - [Jchange [ Addition
HAME SCHREY, JOHN NAME

sTreet ADDRESS | 4329 N PALM FOREST DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE [ Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TTLE [ Change  [] Addition
NAME

STREET ADDRESS

CITY-8T-7P

12. | hereby certify that'the informatio
indicated on this report or supp!
of the corporation or the recei
changed, or on an attachmept with aj

SIGNATURE: __

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

W OR PRINTED NAME OF SIGNING OFFICERTUR DIRECTOR

Dals

Daytime Phone #

VAL YRS VR |

v

CR2E034 (10/02} -



