FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 294053 - Secretary of State
1. Entity Name 02-07-2003 90068 012 ***150.00
SCHACHT ENTERPRISES, ING.
Principal Place of Business Mailing Address
POST OFFICE BOX 410033 POST OFFICE BOX 410093
MELBOURNE FL 32941 MELBOURNE FL 32941
o S— T

Sulte, Apt. #, eic. Suite, Apt. # ele. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 591095430 . Applied For

d Not Applicable
Zie Country Zp "] Gountry ST ‘5. Certifi;:ate of Status Desired E]. A EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| Andy  Arno

SCHACHT' JAMES F. Street Address (P.O. BoxRumber is Not Acceptable)

468 PRESTWICK CT

MELBOURNE FL 32940 ol AHrport: Plud  Suite -

Cit ’ /) Zip Cod
Y Matbouwrrna FL | 33% 0

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

p y;l.a /p -
SIGNATURE i
Signature, #Ped or printed name of registerad agent and litle i applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE-NOW!!1- FEE-IS $150.00- C— —_ . . .
~ - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
Make Check Payable {0 Florida Department of State

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
TLE [ Ghange [ Addition
NAME

10. QFFICERS AND DIRECTCRS

TILE VPSD = Delste
NAME SCHACHT, JOSEPH

sTReeT a0DRESS | 923-A S COLONIAL COURT

GITY-ST-2P iNDIAN HARBOUR BEACH FL 32937

e PTD [ Delete
HAME SCHACHT, MARILYN

STREET ADDRESS 463 PRESTWICK CT STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32940 CITY-ST-ZIP

I
TILE [ Celete TILE [Jchange [ Additien
NAME NAME ’ .

STAEET ADDRESS STREET ADDRESS | __ - N e
oy s T T T CITY-57-2IP _'

TITLE [ pelste TITLE [T Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P GITY-57-21P

TITLE O Delete TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___SUZ227 IR ﬁéﬁ%’w RED //uf;/é»/cw/ /éjb oz (3 ) 748 ~65/8

SIGNATURE ANDTYPED 8R PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 {10/02)




