2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #
1 Enty Nams FO0000004333 Secretary of State
SCHMITT SALES, INC. : 05-23-2002 90063 029 ***150.00 A
Principal Place of Business Mailing Address
2101 ST. RITA'S LANE 2101 ST. RITA'S LANE b SETIN-VIRC I R 3
BUFFALO NY 14221 BUFFALO NY 14221
2. Principal Place of Business 3. Mailing Address ’ l"”“ ”N |||" III" Ilm ||"| I|"| Ilm II“I I’"I "II”"II lm ||I )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
| 160872361 Not Applicable
e Country b Country 8. Centificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - _ - .. —.— ==
.. R = ESHE —E—=== [T Nahe T
CORPORATE ACCESS . Street Address (P.0. Box Number is Not Acceptable)
238 EAST 2TH AVENUE
TALLAHASSEE FL 32308
i o City FL [ 20 o

T

SIGNATURE _=*

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
_changed. or on an a*~~bment wit adass. with all other iike g red.

CER OF DIRECTOR Date Daytime Phone #

L e
240
:-u\,'a/

5

SIGNATURE:"

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 way B )
Tax fmn.g requirement and slects to do so. - After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TITLE [ change [ Addition | S
<

NAME SCHMITT, PETER C JR. NAME g

streeT AD0RESS | 866 NORTH FOREST ROAD STREET ADDRESS §

CITY-ST-2P WILLIAMSVILLE N8 14221 CITY-ST-ZIP w

TITLE Vs [ Delete TITLE [ Change  [J Additicn 5

NAME .. GLOR; PETER G NAME -

stheel ADORess | 8589 COBBLESTONE DRIVE STREET ADDRESS

crr-sr | CLARENCE NY 14031 ' CITY-§T-21P

TME S e [ Delete TME [ change [ Addition
NAME~ s = D S e i g = i 5 e e CNAME S e | e s e ‘."s--—--r'*:-"—-——r.;:._._;_; e TR T Temee o T - L /E

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 3 celete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE ] pelete THILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

THLE : O Delete TITLE [ change  [J Addition

NAE: 3 srres: s i NAME

STREH ADDEES‘S STREET ADDRESS

CITY-8T-21P CImy-S1-2IP



