FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P96000002265 Secretary of State

1. Entity Name 03-28-2003 90060 031 ***150.00
'SCHIERING ENTERPRISES, INC.

Principal Place of Business ’ Mailing Address
1212 LAMPLIGHTER CT P.0. BOX 1516
MARCO ISLAND fL 34145 MARCO ISLAND FL 34146’

- : IR A
2. Principa! Place of Business 3. Mamng Address

i\ LAamp ueneel P .o, Bax IStk

Suite. Apt. #, ete. Sufe, Apl. 1, €% [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
maeco \suaaod Hmaees \surud , FC 65-0630162 o Fopioats
él_\ ‘q g‘ COUTBS‘A Zp Countty 5, Certificate of Status Desired [l $8.75 Additional
?)q ‘q La U %ﬁ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHIENNG' JAMES L Street Address (P.O. Box Number is Not Acceptable)
1212 LAMPLIGHTER CT.
MARCOQ ISLAND FL 34145
City FL Zin Code

* SIGNATURE -

lyped or printe M

name of registered agent agd title if applicable. {NOTE: Registered Agent signature required whan reinstating}
LY

FILEINOW!! FEE IS $150.00 9. Election Campaign Financin

- After May |, 2003 Fe.e will be $550.00 Trust Fund Coﬁwtr?bution. ’ O iﬁ;gﬂogﬁ ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE [ change 1 Addition
NAME SCHIERING, BARBARA G NAME
stheer anoress | 1212 LAMPLIGHTER CT STREET ADDRESS
CITY-$T-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE VPS [ Detete TILE [ change [ Addition
NAME SCHIERING, JAMES NAME
STREET ADDRESS | 1212 LAMPUGHTER CT STREET ADDRESS
CITY-§3-2IP MARCO ISLAND FL 34145 CITY-ST-27IP
TITLE - i - Ooeete TITLE ) [T change [ Addition
NAME NAME ) ) o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
TITLE O oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2P
TITLE O Delete TITLE . . [Ochange [ Addition
NAME ‘ NAME '
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P- T ’ CITY-57-21P

12. | hereby certify that the information supplied with this fllwng does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemgntal report is true and gfcurate gpd that my signature shall have the same legal effect as if made under oath; that f am an officer or director
1 ote: s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

of the corporatich or the receive,
changed, or on an attachment

SIGNATURE: _/ g2/ b, GHIBEDB. ‘ )8z @37) b4 19!

Daytime Phona #

AV Zeesys0

CR2E034 (10/02)



