‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71568; - May 02, 2001 8:00 am

1. Entity Name
SCHON CREATIVE SERVICES, INC. Secretary of State
05-02-2001 90138 022 ***150.00

Principal Place of Business Mailing Address
TAMPA INTERNATIONAL AIRPROT P O BOX 23572
MARRIOTT OFG LEVEL €48 TAMPA FL 33623
TAMPA FL 33807 us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FE| Number 592170164 Applied For
Mot Applicable

Zin Country Zip Country . $8.75 Additiona
5. Certificate of St sired . o
Cent alus De D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ___.MALAND, ROBERT A. . _
-t = N mma s e T e e - == T “Sireet Addiess (P.O. Box Number is'Not Acceplable R -
2 DATRAN CENTER { plable)
9130 S DADELAND BLVD. STE #1705
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad ngma of registerad agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. T B . ™ )
9. ihsfﬁprporatpn is elltglblg th) sa:llslfyclits Intangible At Flhir?vz\lom FFEE IS."$;50.5050° o 10. Election Campaign Finarcing $5.00 May Bo
axfing requirement and elects 10 do so. er ’ ee will be $550. Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT o 3 Delete TMLE [ Change [ Addition
NAME SCHON, RONALD A NAME
STREET ADDRESS | 4935 W BAYWAY PL STREET ADDRESS
CY-$T-2IP TAMPA FL CITY-5T-2IP
TTLE Vs 1 Delete TILE [ change (] Addition
NAME SCHON, ELLEN ERRICO NAME
STREETADDRESS | 4935 W BAYWAY PL STREET ADDRESS
crrv-st-zf | TAMPA FL CITY-$T-2IP
TIMLE [ Delete TITLE (] Change  [] Addition
NAME NAME )
STREET ADDRESS |~ STREET ADDRESS
leY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CIFY-SI-2IP
13. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the er or trustee empowered to exepute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attyh W|th an address, wit ther J«e empowered,
» A
() e . - . .
SIGNATURE: == . s e LIQ@vMA-.Saum.\ £13 261 S8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #
Lt .2S.-0|

;

CR2E034 {10/00)



