FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # 555617 Secretary of State
1. Entity Name 03-26-2003 90147 027 ***150.00
SCHMALE REALTY, INC.
Principal Place of Business Mailing Address
120 E. QAKLAND PARK BLVD. 120 E. OAKLAND PARK BLVD.
SUITE 105 STE 105 PMB 339 ,
FORT LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 'D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1955460 Not Applicable
Zp Courtry &ip Country 5. Certficate of Status Desied ~ [11 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - — - - s . ¢ o | NaTE_ o Cemioie — L.l — B
SCHMALE’ GAILL J Street Address (P.O. Box Number is Not Acceptable)
3500 GALT OCEAN DRIVE APT 2602
FT LAUD FL 33308 . . -
L City TRERZ

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of regisﬁéred agent. ’

<

SIGNATURE

Signature, typpq o prfhied name of registarad agent end title if applicabls. {NOTE: Regislared Agent signatura raguired when reinstating) DATE
1t '
s AftF"iIIE N?vzvéua iEE 15“115;)5290 00 9, Election Campaign Financing $5_00 May Be
. er ay ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST . O Delete TiE (3 Change [ Acdition
NAME SCHMALE, GAIL J. NAME
streeT aooress | 3500 GALT OCEAN DRIVE STREET ADDRESS
crv-st-zr | FT. LAUDERDALE FL CITY-57-21P
TILE D 1 Delete TITLE O Change [ Addition
NAME SCHMALE, GAIL J. NAME
streer ADDRESS | 3500 (GALT QCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL GITY-ST-2IP
TITLE [ Delete TITLE [JChangs ] Addition
NAME ~ . NAME_
L e T e e D i T . e — T - P o = . - o B P .
STREET ADDRESS = STREET ANDRESS | : '
CITY-S§T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
e [ celete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-§1-2IP
TILE O elete Tme : ' ) [ changs [ Addition
NAME nave | P A
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | 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 recaiver 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 atlachment with an address, wnh ther ike empowered.
gl L e by A L P&esf a/e,uT
},.-MQ = A =
SIGNATURE: RELZOVILED frcectont 3-2/-03 |
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



