2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544766 Mar 02, 2001 8:00 am
1. Enty Nae Secretary of State
SCHHAKO’ INC. 03-02-2001 90112 045 ***150.00
Frincipal Place of Business Mailing Address
6545 W STATE RD 44 8545 W STATE RD 44
LAKE PANASOFFKEE Fi 33538 LAKE PANASOFFKEE FL 33538
us us
I
Suite, Apt. 4, eto. . : Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
% City & State City & State 4, FEi Mumber 59‘1769815 Applied Far
! Mot Applicable
i Country 20 Country 5. Certificate of Statug Deslred [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
ggtlzf')LgleS'flg%éEFEDJ44 Street Address (P.0. Box Number is Not Acceptable)
. LK PANASOFFKEE FL 33538
City F L 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 Flerida.
SIGNATURE
Sigrature, tyoed or printed name of registerad agent and wtle if appticable, (NOTE: Regisicred Agent signature required when reinstatiag) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ )
Tax filing requiremant and elects to co so. After MAY 1, 2001 Fee wilt be $550.00 10. E‘E‘E” Gampaign Financing $5.00 may Be
2 ] und Contribution. ] Added to Fees
(See criteria on back) ﬁ Make Check Payable to Departmani of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE VD [ Delete TITLE [J Change  [J Addition
NAME SCHROEDER, DONALD E NAME :
sTreeT ADDRESS | 6545 W STATE RD 44 STREET ADDRESS
ar-srze | LK PANASOFFKEE, FL 00000 crTy-5T-2P
e FD [ Delete TITLE O] Ghange ] Addition
NAME KOZLOWSKI, LEE J WAME
STREET ACDRESS | 6545 W STATE RD 44 STREET ADDRESS
omi-st-ze | LK PANASOFFKEE, FL 00000 GITY-ST-2p
TITLE VD O oelete TILE [] Change (] padition
NAME SCHROEDER, RUBY M. HAME
sTReeT #DORESS | 6545 W STATE RD 44 STREET ADDRESS
arsizp | LK PANASOFFKEE, FL 00000 cirv-s1-2p
TITLE VD O Delete TITLE [T} Change [ Addifon
MAKE SCHROEDER, NANCY J HAME
STREET ADDRESS | 6945 W STATE RD 44 STREET ADDRESS
amv-s2F | LK PANASOFFKEE, FL 00000 cini-s1-2¢
TLE sb [ Delete LE T change [ Addition
NAME KOZLOWSKI, SHARON M NANE
STREETALDRESS | 6545 W STATE RD 44 STREET ADDRESS
crv-s1-2¢ | LK PANASOFFKEE, FL 00000 oITY-51-2
TLE [] pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2P

CR2E034 (10/00)

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an attachmegf with arj-gddfess, with af other like empowered.
SIGNATURE: / mﬁ /(\M BN..A wo £ jcm?oé"ﬂé‘ﬁ 2//2(5%1! 3572-2¥%-223)
v Dale / jf

Daytine Prone #




