2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

SCHAEFER & ASSOCIATES, INC,

- G81040

Secretary of State

02-26-2003 90179 006 ***150.00

Principal Place of Business

528 ANDROS LANE
iNDIAN HARBOUR BCH. FL 325837

Mailing Address
528 ANDROS LANE

INDIAN HARBOUR BCH. FL 32937

AVUNIUUY

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEl Nurnber Anplied For
59—2372087 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:g';‘ Name
SCHAEFER' W MT. Street Address (P.O. Box Number is Not Acceptable)
.. 528 ANDROS LANE

INDIAN HARBOUR BCH. FL 32937

r

City Zip Code

FL

T

The abovemamgd entijy sybmits this sigle

egistered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

oo 'lberobliga ons oizeghtbf agen, X
| SIGNATURE - : A AN A — Z K
_.f‘ SO Ep D6 or printed name of registered afiant and titie if applicabie. (NOTE: Registerad Agent signature required when rainstating) Toare l
57, E s
- S AﬂFI:ﬂE N?‘;"ﬂ’é‘; ’;EE ",'5"?50522 00 (/ 9. Election Campaign Financing $5.00 May Be
é - er May 1, oe will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelete TITLE Ol Change [ Addition
NAME SCHAEFER, WILLIAM T. NAME
sTReeT apDRESS | 528 ANDROS LANE STREET ADDRESS
CITY-ST-71P MELBOURNE BEACH FL CIrY-ST-2P
TITLE D ] Delete TITLE ) Change  [J Addition
NAME SCHAEFER, MATTEW NAME
STREET ADCRESS | 1585 WALLER STREET # 2 STREET ADDRESS
omv-st-zP | SAN FRANCISCO CA 94117 CITY-37-2IP
TITLE [ Detete [ Change [ Addition
T NAME = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CiTY-ST-2IP
| TITLE O pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
12. | hereby certify that the information supplied with this filing does not qua ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or syppiemental report is true and accurate Angfthat my signature shall ve the same legal effect as if made under cath: that [ am an officer or director
of the corporation or the recer qr or XD s required by pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or cn an alta

SIGNATURE:

n ) o -
P VAW !{\5' & it IQ{
SIGNATURE AND TYPED OR PRINTI

2/t9/53  au 223 1 990

¥ Dale/

Daytims Phone #

CR2E034 (10/02)




