2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FO0000004333 Apr 20,2001 8:00 am
ST ecretary of State

SCHMITT SALES’ INC. 04-20-2001 90197 050 ***150.00
Principal Place of Business Mailing Addrass

210t ST. RITA'S LANE 2101 ST, RITA'S LANE o
BUFFALO NY 14221 BUFFALQ NY 14221 TTYve

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 16—0872361 Applied For

3 Not Applicable
Zip Country : Zip Country 5. Cerlificate of Status Desired O $8'75 !-\.dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EREEre——_—— — e e T STt =T Name —_— = = - e =
CORPORATE ACCESS Street Address (P.O. Box Number is Not Acceptable)
r 0.
236 EAST 6TH AVENUE . P

TALLAHASSEE FL 32303

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.

SIGNATURE
Signaturs, typed or prinfed narme of registered agent and title if applicable. (NGTE: Aegistered Agent signature required when reinsiating) DATE
9, This F;Iorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I1r!g r.equwernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depaniment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O] Delete TITLE [ Change [ Addition
NAME SCHMITT, PETER C JR. NAME
streeT aooaess | 866 NORTH FOREST ROAD STREET ADDRESS
orv-s-20 | WILLIAMSVILLE N§ 14221 CiTY-ST-2IP
TITLE Vs 7 pelete TITLE : [ Change [ Addition
NAME GLOR, PETER G NAME
sTreet a00Aess | 9589 COBBLESTONE DRIVE STREET ADDAESS
crv-s-2p | CLARENCE NY 14031 CITY-ST-2P
1 (10 I et mvten o == - . [)Dewte. _. § TME _ v e = s - - mn . .. [OChange [ Adaition
NAME NAME ’ - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE ] Datete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] oslate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-ST-71P
TILE O pelste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppheq with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal repbrt is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corporation or the receiver opfrustee £mpowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment wjf an ad ifs, ajothpr ke empowered.
SIGNATURE: A M- oy "W R -1 56
E OF SIGNING OFFICER QR BIRECTOR Date Daytima Phone #

NG TAM

B . £
werm, o Gl \Jvce Veanores

VGE3 St

CR2E034 {10/00}



