2000 AUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069324 Apr 12,2000 8:00 am
1. Entity Name
SCHEU AND SCHEU, INC. ecretary of State
04-12-2000 90087 017 ***150.00
Principal Place of Business Mailing Address
SCHED & SCHEU. INC SCHEU & SCHEU. INC
48 CORAL WAY 48 CORAL WAY
KEY LARGO FL 33037 KEY LARGO FL 33037-2945
us us
= S v G e R
Sulle, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-051 1651 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEU, BARBARA ~Gifest Adiiess (PO BOX NUMDer is NotAcceptante)
298 BUTTONWOOD DRIVE
KEY LARGO FL 33037
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flaride.

SIGNATURE
Signature, typed or printed name of reqistered agent and fitle if apphcabie. {NOTE' Registereg Agent signalure réquirad when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE iS $150.00 10. Electi o
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 0- .Erriglzzn%ag‘ ct)r:r?;utﬁ:ri neing O fg&gﬂolﬁgfe
{See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGE$ TO OFFICERS AND DIRECTORS IN 11
TIMLE P (7 Geles TITLE Fvechivé Db (C\’/ VI BAmint Qomnge  Kiaddition
ave SCHEU, WILLIAM N Casey Schew O
STREET s00Ress | 208 BUTTONWOOD DR. sweeraooress | 104 P4 2 FCOSOUT '
crv-sr2p | WEY LARGO FL a2 |Key LArQo, Fl. 33037
OTMLE PA T Delete TITLE CFD . O change  [SAddition
N SCHEU, BARBARA e veronica. Scheld
STREET ADCRESS | 298 BUTTONWOOD DR. sweeroneess |{od P Preasont Or.
OITY-ST 2P KEY LARGO FL - CITY-5T-2P HCAU Qv 0, ‘F’ . 33037
NLE { O Delete TITLE ! R [Jchange [ ,audition
NAME NAME ko e
STREET ADDRESS ' STREET ABDRESS | -
CITY-S1-21P CITY- 87-21P v -
me T T e e~ o e R TE ~ ~ [ change ] Addition
MAME e ot NAME - —— !
STREET ADDRESS e —— STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ’ O pelete TITLE [Jchange ) Addition
HAME N o o NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE (] change  [] Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: .| (S0 vUyss &sdeyi, il '-;‘lg!oo 3595)- 1132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



