FILED
2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DYGUMENT # (364252 ecretary of State

1. Entity Nage 04-14-2003 90228 005 ***150.00
LOUIS SCHUITT, INC.

Principal Place of Business Mailing Address
1717 INDIAN RIVER BLVD 1717 INDIAN RIVER BLVD
STE 300 STE 300

mowin o ARV R

2. Principal Place of Business

Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2326438 Not Applicable
Zip Country Zp Country 5. Certificate 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
- emrcrimm e DTl = it T e et~ e | N G T S T i S i s T SR et BT et  pee e o]
SCHL"T’ KATHEH'NE A Street Address (P.O. Box Number is Not Acceptable)
1717 INDIAN RIVER BLVD
STE 300 \
VERO BEACH FL 32960 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicabie. {NOTE: Registared Agent signature required whan reinstating) DATE
. FILE NOW!I! FF’EE lﬁl 1150-00 9. Eisclion Campaign Financing $5.00 May Bs
G After May 1, 2003 e_a will be $550.00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. ., OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE ’ Delete TITLE ange iticn
P O Ccn [ Addit
NAME SCHLITT, KATHERINE A NAME
sTheeT A00REss | 177 INDIAN RIVER BLVD., SUITE 300 STREET ACDRESS
crv-s1-2F | VERO BCH FL 32960 CITy-$7-21P
TIMLE S O Delete TIMLE ) 3 Change [ Addition
NAME SCHLITT, KATHERINE A NAME
STREET ADDRESS | 1747 INDIAN RIVER BLVD STREET ADDRESS
CITY-ST-2IF VERO BCH FL X CITY-ST-2IF
TITLE s [ pelete TITLE [:I Change [] Addition
" NAME T | SCHLAT, LOUISL” —~ ~ T T T T T T e T T T T s T e .
STREET ADDRESS 177 |ND|AN RWER BLVD’ SUH‘E 300 STREET ADDRESS -
CITY-ST-2IP VERO BCH FL 32930 CITY-ST-ZIP
TITLE Delete TITLE ange ddition
O O ¢h £ Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-87-2IP
TITLE [ petete TTLE I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgleeswith all other like empowered.

'SIGNATURE: E=CUIRED  Lowis [ Schl'rr 779-567- /188

&% IGﬂI\wRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



