FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO0000003387 ry ol 2
1. Entity Name 04-22-2003 90068 018 150.00
WOLFGANG SCHULZ MARINE ENGINE SERVICES INC.
Principal Place of Busingss Maiiing Address
505 56TH STREET 505 56TH STREET
UNIT B UNIT B
i s AR MR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0974512 Not Applicable
R e e e o S Deed | 37 98475 Addtorar
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF! PA Street Address (P.C. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209 .
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. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable. {NOTE: Ragistersd Agent signature requireq whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. ElectionC ign Fi i
After May 1, 2003 Fee will be $550.00 e Pt eod oy 35,00 May 8o
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change ] Addition
NAME . |SCHULTZ, GAYLE § NAME
STREET ADDRESS 538 KEY HOYALE DRNE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
L B e e - == =EITY=BT-ZIR == S
TITLE - [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2IP CITY-51-7IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY - ST-Z1P
TITLE ] [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP

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 anc? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ockgﬂor Bl\ﬁ 1if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (BATIRESTELARED SHYE 5. Sckulz 1///7/03 775-2873

SIGNATM AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




