2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # 66579 S t f Stat
1. Entity Name ecre al y O a e
SCHOLTZ & SCHOLTZ, INC. 01-16-2002 90095 027 ***150.00
Principal Place of Business Mailing Address
G/0 DESSO T. SCHOLTZ C/0 DESSO T. SCHOLTZ
231 CYPRESS WAY WEST 291 CYPRESS WAY WEST
NAPLES FL 34110 . NAPLES FL 34110
- " RGN TR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. SL‘:ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0191388 Nat Apptlicable
“p Country Zp Couniry 5. Certificate of Status Desired 1 $8'75 I-\_dditional
Fes Required
_____ _.__6. Name and Address of Current Registered Agent_ _ __ __ __ _ o 7._Name and Address of New Rogistered Agent___ e =
Name

SCHOLTZ‘ DESSO T. Street Address (P.O. Box Number is Not Acceptable)

291.CYPRESS WAY WEST

NAPLES FL 33942

' City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registersd agent and title it appiicable. {NOTE: Registerec Agent signature required when rainstating) DATE
9. 1hisiﬁgrporat|9n is en{c_m:;lt;e1 tc|) sattls;fyéts Intangible b " F"EAE NPVZV!Ulz |;EE |Si"$t: 5:05% 0 10. Election Campaign Financing $5.00 May B
ax i \ng rgqU|remen ang elects 10 Ao so. After ay N 0 es wi e $550. Trust Fund Contributicn. I:‘ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME SCHOLTZ, DESSO T. NAME
streeT anoress | 29 CYPRESS WAY WEST STREET ADDRESS
CITY-5T-21P NAPLES FL CITY-ST-2IP
TITLE Vv O Delete TITLE [ Change [ Addition
NAME SCHOLTZ, DESSO T, V NAME
stReeT s00RESS | 291 CYPRESS WAY W STREET ADDRESS
CITY-ST-ZP MNAPLES FL : . CITY-S7-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
HAME SCHOLTZ, DIANE HAME
sTREeT ADDRESS | 291 CYPRESS WAY WEST STREET ADDRESS
cov-st-2z2 | NAPLES FL 34110 CITY-5T-2P
TITLE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an, chrnent with an address, with all other like empowered.

'SIGNATURE: ’?{'E RINESSOER Seoerz. -2-02—  SY/-557-207 21—

INTED RAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

SIGNATURE AND

[ LIV

e

CR2E034 (9/01)



