FILED
May 02, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Soesggi% giggoaoge
DOCUMENT # F97000000601 / Rl :

1. Entity Name
SCHACHTEL RESEARCH CENTERS INC

T Princnal Place of Buaess i Addreae
109 QUAYSIDE DRIVE 09 QUAYSIDF DRIVE _

Sute, ApL. #, eto. Stite, Apt. # efc. DO NOT WRITE IN THIS SPACE

~City & Stats City & State . EEI Number Applied For
JUPITER _FI _|JUPITER FL 65-0723903 Not Applicable

country 3 3297 7 Country 5. Certificate of Status Desired ' D Ei;gqﬁidr:i:onal
DO NOT. WRITE N THIS SPACE- 7. Name and Address of Current Registered Agent
i CORPORATION” SERVICE COMPANY,

Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET

SUITE 105

Zip Code
SRR : | TRu1AHASSEE FL |32301
8 The abc.we remed enm-y subm:w ths statement for the purpase ol changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accent the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstemd agent and title if applicalie. {NOTE: Registered Agent signature required when reinstating) DATE
¢ January 1- May 1 Foa s ﬂso.on-”a - ; .
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [l AddedtoFees

inauecneckpayabmosmoepammdm
10. OFFICERS AND DIRECTORS
TME BTD

NAME SCHACHTEL BERNARD P.
smeevaporess | 109 QUAYSIDE DR
av-st-zp | JUPITER FL 33477

TME VS :

NAME SCHACHTEL SUSAN P.
sreetaporess | 109 QUAYSIDE DR
ev.st-ze JJUPITER FI, 33477

WHE

NAME

STREET ADDRESS
CITY - 8T.ZIP
NTLE

NAWE

STREET ADDRESS
CITY -S7-ZIP
TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP
TITLE

NAME 7 :
CITY - ST- 2P cmrs:m; ' W

CR2E034B (12/02)

—— - - -

12. | 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 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 receiver or trustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all cther like empowered.

SIGNATURE: MJJWJH&QQSM Shatkdel ‘//z q/ 03 SL/TO5 7310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

STF FL32381F.A



