2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000061503 FILED
. Entity Nai
;L‘Ymge Feb 01, 2000 8:00 am
S .
: Secretary of State
02-01-2000 90039 031 ***150.00
Principal Place of Business Mailing Address
506 GULF BLVD.. APT. 501 3024 25 AVE N
INDIAN ROCKS BEACH FL 34835 ST, PETERSURG FL 33713-3826
us
Suite, Apt. #, elc. Suite, Apt. #, efc. B DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number o o | |Applied For
59-3268599 | et Applicable
e Country Zip Country 8, Certificate of Status Desired | $8'75 Additional
—  FecRequired
|- 6. Name and Address of Current Registered Agent - - == - 7. Name and Address of New Registered Agent. -~ —— -
Name
SCHM|EGE, LEONARD . Street Address (P.O. Box Number is Not Acceptable)- -
3024 25 AVE. NORTH : - o
#1
ST. PETERSBURG FL 33713 & TR |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printad nama of registersd agant and tite If applicdble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁsc:tIESnda(gnoﬁ:igbnutig]na.ncmg [ ?(?d.sgotorg:);sa °
{See criteria an back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [ change [ Additicn
NAME SCHMIEGE, LISA NAME
STREET ADDRESS | 301 11TH AVE NE APT 2 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZiP
Tt D O oetete TITLE [ Change (] Addition
NAME SCHMIEGE, LEN NAKE ,
STREET ADDRESS | 3024 25TH AVE N STREET ADDRESS
CIFY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
T T QYT T T T T O  WE T T - T - I --~Jchange  [) Addition
NAME SCHMIEGE, LORI € NAME
STREET ADDRESS | 3614 E. BROAD STREET STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23223 CITY-ST-2IP
TNLE D O Detere TITLE O change [ Acdition
NAME SCHMIEGE, LORRAINE € NAME
STREET ADDRESS | P.O. BOX 52828 N/A STREET ADDRESS
orv-si-zp | ERITHREA, GREECE 14671 ov-sr-zp
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-S1-21P
me OJ elete T ) O Change  [J Addition
NAME ' , NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3}(ij, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRR TR TR -
SIGNATURE: S s SIS EOWVARD SEXMIELE  J-27-2000 227 32

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND




