) 2631 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057963 Apr 03, 2001 8:00 am
e ‘ ecretary of State

SCHEEN BROTHEHS' INC 04-03-2001 90070 004 ***150.00
Principal Place of Business Mailing Address
711 MACARTHUR BLVD, 771 MACARTHUR BLVD.
STUART FL 34597 STUART FL 34997

I

Il

2. Principal Place of Business 3. Majling Address ||||”I” |I| ||”

307 Riogon tave | 307 Biossom LAne |

Suite, Apt. #, etc, i Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State - City & State . . 4. FEI Number |I__|Applied For
P/-;‘L/h R EAc 1 CHoOFE § . FL V,,:G-‘_m /fa, EAcl SHDA"}E;“ <L o8- 103194 g | [Not Applicable

Zip Couriry ' Zip Country " . $8.75 Additicnal

.g gqo 9 FéLM rS‘FﬁL i § ;HD i/' F/',] M gfﬂ(ﬂ' 8. Certificate of Status Desired O Fao F!:aquired

6. Name and Address of Current Registered Aggr}t 7. Name and Address_ gf l‘iei_ﬂeisterad Agent L

%

o

™ DAson  PRE

PRINCE, JASON
137 INLET WAY, STE 3

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

PALM BEACH SHORES FL 33404 207 Riosiom [AnE

Clty Fﬂ L g EAcl S'#M’r-) FL Z‘;p‘g_(%eq oy

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE |
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE I
9. This f:prporatign is eligible to satisty its intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O A dd'e 10 F eye';s
(See criteria on back) m’/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O petete TITLE 4 [ Ghange  [] Addition
NAME NAME Tl Q‘G‘:B\"C& _ !
STREET ADDRESS sTREET ADRESs |30 Blosso Ui :
CITY- ST- 2P asTze Qraad Bepey SHORRE, u B
TILE O Delete TLE e [ Change [ Addition
NAME NAME FANTURE D ()a:nq;a !
STREET ADDRESS STREET ADDRESS | Z0r7 W& LOSSORA LEANG |
CITY-ST-2P orvestze [P RO e, TL D340
e {7 Defete TITLE [ Ghange [ Addition
NME | ) ) NAME ne . L
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-Z8
TMLE 1 velete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE O pelete e [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTV-ST-7IP |
TLE [ pelete TITLE [ éhange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ari officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bloik 11 of Block 12 it
changed, or on an attachment with an acdress, with all other like empowered. ! K

SIGNATURE: fic “Theon Peance  3-8%-01  Sol-840-3300

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #
1

7

CR2E034 (10/00)



