e

* FILED -
2002 UNIFORM BUSINESS REPORT (UBR) m
DOCUMENT #  P94000069324 Apr 16, 2002 8:00 am ¢
1. Entity Name ecretal ’f Of State :
SCHEU AND SCHEL, INC. 04-16-2002 S0025 030 ***150.00
Principail Place of Business Maifing.Address
106240 OVERSEAS HWY 106240 QVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y . | e S W 65-051 1651 Not Appicable
1 z —— T — .‘-—"—"—-&w—ﬂ'
Zlp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEU, BARBARA Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired whean reinstating) DATE
9. This corporation is eligible to safsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{8ee criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalate TITLE [l Change [ Addtion | 5
NAME SCHEU, WILLIAM NAME =23
STREET aooress | 288 BUTTONWOOD DR. STREET ADDRESS §
crv-st-ze | KEY LARGO FL CiTY-ST-2F it
TITLE PA - [ Delete TITLE o ) _ B [] Change I:I Addition 57
= NAME === ;S'GHEU;'!B S A s s Y T s s | s e e e S
STREET ADDRESS | 208 BUTTONWOOD DR. STREET ADDRESS
CIrY-sT-2ip KEY LARGO FL CITY-ST-ZIP
TILE EVP 1 Delste TITLE (JcChange [ Addition
HavE SCHEU, CASEY NAvE
sTReer a00RESS | 104 PT PLEASENT DR. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY- ST-ZiP
Tine CFO O velete TIme [ Change [ Addition
NAME SCHEU, NAME
sTHeer AoRess | 104 PT PLEASENT DR, STREET ADDRESS
cry-st-z¢ | KEY LARGO FL 33037 CiTY-T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP /:- CITY-8T-2IP
. Wi

13. | hereby certify that the infermation supphe
indicated on this report or supplemental regogt i

SIGNATURE:

of the corporation or the receiver or trusteefes |
changed, or cn an attachrment wnlh A

filingdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered o axecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

at-otler like empowerad.

T T P R - msms AT

- dls)in 35 dsiu

SIGNATURE AND npeWmsa NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

)




