2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

544766

FILED
May 28, 2002 8:00 am
Secretary of State

1. Entity Name B
=1
SCHRAKO, INC. 05-28-2002 91692 047 ***550.00
Principal Place of Business Mailing Address
6545 W STATE RD 44 6545 W STATE RD 44 e w4
LAKE. PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
Us- ' us
2. Principal Place of Business 3. Mailing Address H“m m“ || ll |(||l| il |‘”I ||" I||M |l||| I’l“ “l“ “m |||H ||||
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4.7 Faramber - T o | Rppied Fore—|
59-1769815 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZLOWSKI, LEE J Street Address (P.O. Box Number is Not Acceptable)
6545 W STATE RD 44
LK PANASOFFKEE FL 33538
City FL 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 Florida.
a
SIGNATURE
Signature, typed or printad name of registered agent and lille i applicable {NOTE: Registered Agent signatura required when reinstating ) DATE
9. This corparation is eligible 1o satisfy its Intangile |~ FILE NOW!I! FEE IS$150.00 | .0 cioctiond en Financi AR e
e g e ST 106 6 = KT Ay T 2002 Fea Will B S550.00 - cton-Campaiga Fioarcing ———— $5:00-tay e~
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE VD [ Deiste TITLE O change O Addiion | S
RAME SCHROEDER, DONALD E NAME =3
streeT aporess | 6545 W STATE RD 44 STREET ADDRESS §
CITY-ST-2IP LK PANASOFFKEE, FL 00000 CITY-ST-ZP u
TMLE PD ' O oslete TITLE [ change  [7) Additicn &
NAME KOZLOWSKI, LEE J NAME
STREET ADDAESS | 6545 W STATE RD 44 STREET ADDRESS
orvstap | LK PANASOFFKEE, FL 00000 oiTv-s1-27
THLE MO [T Delete L CJchange [ Addition
NAME SCHROEDER, RUBY M. NAME
staeer DoREsS | 6545 W STATE RD 44 STREET ADDRESS
orv-st-2¢ | LK PANASOFFKEE, FL 00000 CITY-ST-2P
miE VD O pelete TITLE O change [ Addition
NAME SCHROEDER, NANCY J e e e T
“ sTReET ADDRESS | 6545 W STATE RD 44 STREET ADDRESS
CITY-ST-2P LK PANASQFFKEE, FL 00000 CITY-ST-ZIP
TILE SD : . O Delete TITLE [ Change [ Addition
NAME KOZLOWSK], SHARON M NAME
streeT AD0RESS | G545 W STATE RD 44 STREET ADDHESS
CITY-ST-2IP LK-PANASOFFKEE, FL 00000 CITY-ST-2IP
TLE T T O petete TITLE [ change [ Addition
NAME PR AL NAME
STREETADDRESS | -~ -1, STREET ADDRESS
CITY-ST-21P o CITY-5T-20P

13. | hereby certjfy that the information supplied with
indicated on'this report or supplemental report is

changed, or on an attachrpert with an address,

of the corparation or the recgiver or fruslee empowera

this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br [ike empowered,

ith all t

/oz— 352-7¢5-2237

SIGNATURE: 4

s/
[

[} Dala

Daytima Phone #




