2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT UBRL

Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90106 008 ***550.00

DOCUMENT #  F00000004333

1. Entity Name

SCHMITT SALES, INC.

Principal Place of Business
2101 ST. RITA'S LANE
BUFFALO NY 14224

Mailing Address
2101 ST. RITA'S LANE
BUFFALO NY $4221

A 00 A

3. Mailing Address

H

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 6 08 Applied For
1 72361 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deslred |

fFee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%w%u;‘-':w—m‘;.:;_—_:a_:m—:;~Name;:—m - e e o R
CORPORATE ACCESS Street Address (P.O. Box Number is Not Acceptable)
236 EAST 8TH AVENUE :
TALLAHASSEE FL 32303

Zin Code

City FL

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. | am familiar with, and accept
thé obligations of registered agent.

®" 4+ Signature, typed of printed name of registared agent and title if applicabie. (NOTE: Registarad Agent signature requited when reinstating) DATE

% FILE NOWIN FEE IS $550.00

After September 10, 2003 Fee will be §750.00
I&'ake Check Payab!e to Florida Department of State

9. Election Campalign Financing
Frust Fund Contribution,

$5.00 may Be
Added to Fees

i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me < | PT . B4 Delete TITLE [ change [ Addition
nae . | SCHMITT, PETER C JR. HAME
streeT aooress | 866 NORTH FOREST ROAD STREET ADDRESS
or-st-zp | WILLIAMSVILLE N6 14221 CITY-ST-2IP
e VS O Delete TITE Tl change [ Addition
NAME GLOR, PETER G NAME
sTheeT anoRess | 9589 COBBLESTONE DRIVE STREET ADDRESS
CITY-§7-2IP CLARENCE NY 14031 CITY-8T-21P
TITLE Vica. pru ,Jzu o ....M - [ Delete. __ THE - . Cmemman s P s JChange [ Addition
NAME M o uraty Ckm 54 NAME
STREET ADDRESS | Bl Nacth Fores x RQ STREET ADDRESS
OnY-S-2P [y il oy vt e WY 1Mz CITY-ST-2P
TITLE O pelste TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : L] Delete TMLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE . 1 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A CITY-ST-7IP

12. | hereby certify that the information supfilied
indicated on this report or supplernepfial rep

ith this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. !
ort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

further certify that the infermation

& powered to execute this repert as required by Chapter 607, Florida Statutes;, angl that yhy name appears in Block 10 or Block 11 if
| cipl? lika empowered. ﬁ
Wor e/,

Gaytime Phona #

BW  6rI6VIO

CR2E034 (4/03)



