2000 UINiIIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90084 046 ***150.00

DOCUMENT # P98000017377

1. Entity Name

SCHULTZ ENTFRPRISES, INC.

Principal Place of Busihess Mailing Address

3466 SILVER MEADOW WAY 3456 SILVER MEADOW WAY
PLANT CITY FL 33567 PLANT CITY FL 33567-2724

R C0013005

Ml

i
2. Principal Place of B]us‘mess - 3. Malling Address ”lm"’“l mI " “ "l Il " | "II {m

1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEI Number 65 UB Applied For
, 24930 Not Applicable
Zi . - i t . . iti
ip ~ | Country s TR ey | s Cenficate of Siatus Desred ] $8:75 Additionay
_ - ST : == Fee Requited =~ 7 ..~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

SCHULTZ, JAMES F -
3466 SILVER MEADOW WAY
PLANT CITY'FL 33567

' City

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

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signalure required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible Lo satisty its Intangible
Tax filing requirement and elects to da so.
(Ses criteria on back) d

10. Electicn Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. f _ OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE b : O3 Delete THTLE C]change [ Addition
NAME SCHULTZ, JAMES F NAME

streeT anoress | 3466 SILVER MEADOW WAY STREET ADDRESS

emv-st7e | PLANT CITY FL 33567 OTY-ST-2IP

TITE D ' (7 Delete e (] cChange (] Addition
NAME SCHULTZ, PENNY HAME

staeeT AooRess | 3466 SILVER MEADOW WAY STREET ADDRESS

crv-s-2¢ | PLANT CITY FL 33567 CINY-§T-2P

TITLE - - ] Delets E - "Ochange T Addition
NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

GiTY-S7-ZiP CIrY- §7-21P

TITLE [ pelete TMLE [ change [ Addition
NAME | HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE ] change [ Addition
HAME 3 NAME

STREET AODRESS STREET ADORESS

CITY-ST-2IP 4 CITY-ST-7IP

TITLE [ petete TITLE [ Ghange  [] Addition
NAME ' HAME
* STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

13, | hereby certlfy that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

CR2E034 (9/99)

upplemental report is fp#e andgocurate and that my signatlre shail have the same legal effect as if made under oath; that | am an officer or director
eiver or trusjee emppfvered ¥ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith g ther like empowered
/ "'a)"s/ ﬁ?&c/

Date

Indicated on this repert o

Daytime Phone #




