FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 343965 Secretary of State
1. Entity Name 01-17-2003 90143 024 ***150.00
CONRAD W. SCHAEFER CONSULTING, INC. -
Principal Place of Business Mailing Address )
4152 W. BLUE HERON BLVD.. #128 C/O NANCY HOMIK bUULOYAT
RIVIERA BEACH FL 33404 11312 GLEN OKAS COURT
B IRESEIAIERERRARAAIRAR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HEHEII’F MAKING CHANGES
Cyacms . City & State ' 3. FEI Number 1 | n]Aepiedrar
: [ . 59_126&,)43 : Not Appiicable
SN N U IR .E.E?Lﬂ%ﬂ}f::&%@tﬂi?ﬁﬁt@_dwﬂmffe 78 gl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .
0 CONNER' PHIL’ JR Street Address (P.O. Box Number is Not Acceptable)
§15 N. FLAGLER; 19TH FL. -
WEST PALM BEACH FL 33401
- City FL Zip Code

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

; the chligations of registered agent. ‘

"SIGNATURE

d . © . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reingtating} DATE . R
AttF“I-WE N?‘:(:gs I;EE I‘sllsblsgégg 00 9, Election Campaign Financing - $5.00 May ée

3 : er Way 1, et wi - Trust Fund Contribution. * - Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD 7 Delete TITLE , O Change [ Addition | &
NAME SCHAEFER, GRETCHEN L NAME =]
streer aooress (4152 WBLUE HERON BL 128 STREET ADDRESS , : 3
orv-st-ze |RIVIERA BEACH FL CITY-5T-2IP &

(4]

TTLE S O oelete TTLE - [Ocheage [ Additien &
NAME SOUSA, ERIKA SCHAEFER NAME B
sTReeT aporess 14152 W BLUE HERON BLVD #128 STREET ADDRESS o '
orv-s1-2¢ - |RIVIERA BEACH. FL ) CiTy-sT-2P ) -
TILE [J Delete TITLE ' ' o o COchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME [ Delete TITLE [Jchange [ Additien
MAME NAME 7
STREET ADDRESS STREET ADDRESS . s
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TMLE y [ Changs - ["] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . {7 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . 4
CITY-ST-2IP GITY-53-21P

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i 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 recelver or trustee empowered 1o execute this :eport 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 like empowgred
ANty o] . r -
SIGNATURE: __ SKALEAR5 R .Ja/ s r Yilos  spleHt-838%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#CTOFI Date Daytma Phone ¥




