2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ F32068 Feb 05, 2002 8:00 am
1. Entity Name Secretal ’f Of State
ATLEE A. SCHLABACH, INC. : 02-05-2002 90093 012 ***150.00
Principal Place of Business Mailing Address
2205 N. HUNTINGTON AVE. 2205 N. HUNTINGTON AVE. .
SARASOTA FL 34232 SARASOTA FL 34232 A
us us
N — (IR RR AR KRR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2099984 Not Applicable |
Zip T | County " e T “Country S 5. Cemncate of Status Desired O ?eae‘g?qtﬁf;;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A f. L
) ee A SchlaBAch
.SbHLABACH’ ATLEE A Street Address (P.O. Box Number is Not Acceptable)

1411 FOX CREEK DRIVE

SARASOTA FL 34240 2208 HowtiweTon Ale

“ Cappsora FL | %5552

8. The above named enlity submits this statement for the purpose gf changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE % i / /F'—O 2

Signature, typed or printed name o registered agent and title if applicable. {MOTE: Registerea Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirementgand elects toy do 50. ° After May 1, 2002 Fee will$be $550.00 e E:ﬁg??ﬂ,%agfﬂfguzgf e O ide.OO Fass
o . ed to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [ Change [ Addition
NAME SCHLABACH, ATLEE A NAME
streeT A0DRESS (1411 FOX CREEK DR STREET ADDRESS
crv-st-2p - 1SARASOTA FL CITY-57-7P
TITLE DS O Delete TILE [ Change [ Addition
NAME SCHLABACH, DOROTHY B NAME
STREET ADDRESS (1411 FOX CREEK DR STREET ADDRESS
omv-57ze TISARASOTAFRL - 0 T Co omeEsEIE T T[T T e : -
TILE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supphed 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon 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 Block 12 if

d.

/~{ F42 TY/- 9A4-740¢

an addresg withall of
SIGNATURE: ///ﬁ VA M

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

T ke BT

T

CR2E034 (9/01).



