FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHRAKO, INC.

544766

Principal Place of Business
6545 W STATE RD 44

LAKE PANASOFFKEE FL 33538
us

Mailing Address
6545 W STATE RD 44

LAKE PANASOFFKEE FL 33538
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-30-2003 90148 031 ***150.00

OO GEVR GV

[0 CHECK HERE [F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1?69815 Net Applicable
Zi Countr Zi Countr it
P Y P v 5. Certificale of Status Desired O $8.75 Adgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOZLOWSK], LEE J
6545 W STATE RD 44

Street Address (P.O. Box Number is Not Acceptable}

LK PANASOFFKEE FL 33538

City Zip Code

FL

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, cr both, in the State of Florida. { am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registerad Agent signature requirgd when reinstating)

DATE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

c e 9.-Election Campaign:Financing

Trust Fund Contribution, O Added to Fees

- — ~$5.00 May Be

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD [ Delete TITLE 3 change [ Acdition
NAME SCHROEDER, DONALD E NAME

sTReeT aDoRess [6545 W STATE RD 44 STREET ADDRESS

orv-s-ze LK PANASOFFKEE, FL 00000 CITY-§T-2P

TILE PD 71 Delets e O change [ Acdition
NAME KOZLOWSKI, LEE J NAME

sTheeT sooress (6545 W STATE RD 44 STREET ACIDRESS

orv-st-zr LK PANASOFFKEE, FL 00000 CITY- ST-2P

TITLE VD [ oelete TITLE [ Change [ Aadition
NAME SCHROEDER, RUBY M. NAME

STREET ADDRESS (6545 W STATE RD 44 STREET ADDRESS

crv-st-zp (LK PANASOFFKEE, FL 00000 CITY-5T-21P

TITLE VD [ Delete TMLE [ change  (J Addition
NAME SCHROEDER, NANCY J NAME

sTreET Aporess (8545 W STATE RD 44 STREET ADDRESS

cmv-st-zr (LK PANASOFFKEE, FL 00000 CITY-5T-2IP

TLE D O elet TITE [J Change [ Addition
HAME KOZLOWSKI, SHARON M NAME

stacet aooness 6545 W STATE RD 44 STREET ADDRESS _

ary-st-ze LK PANASOFFKEE, FL 00000 CITY-57-2P -

TITLE T —Bme o~ - -2 T T T T M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 corparation or the rec giver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachrgemt with an agdress, with all other like empowered.

'"QDOHALL’ E 52#20&13&’2- //23/3 7-‘/3 2237

it . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

CR2E034 (10/02)



