2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme _
GAROLYN SCHUMAKER, INC.

DOCUMENT # POOO_OOOQ451 7

[T

:1'3 SOUTH JOHN YOUNG PKWY STE 19 3
KISSIMMEE FL 34741 L

Principal Place of Businesy®

KISSIMMEE FL 34741

"7 . Maifing Address

il p=

SOUTH JOHN YOUNG PKWY STE 19

2. Principal Place of Business 3

. Mailing Address

ER

g

FILED
Apr 07,2001 8:00 am
ecretary of State

01-26-2001 30122 037 ***150.00

UUVUODIY

W

I

——— il

DO NOT WRITE IN THIS SPACE

Suits, Apl. #, etc. Suite, Apt. #, etc.
City & Siata City & State 4. FEI Number Applied For
£9 - 3627059 Not Applicabia
Zp Country Zip .| Country 5. Certiticate of Status Desired in) $8.75 addional--
Fee Required
6. Name and Addresa of Current Registered Agent 7. Neme and Address of New Reglstered Agont
i T * i ———|~-Namg e
SCHUMAKER, CAROLYN —
Street Address (P.0. Box Number is Not Acceptable)
3 SOUTH JOHN YOUNG PKWY STE 19 :
KISSIMMEE: FL 34741
Clty FL LZip Cade
8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ C Signature, typed of o inted Name of Fegicteled agent and Lte I anpicatile. ., (NOTE: Ragistared Agant signatuis required when ceinsiating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI{!! FEE 1S $150.00 1 . .
.| Taxfiling requirement and elecis todoso. . . __|_____ After MAY.1, 2001_Fes will ba $550.00 .. . h—_?'. ?,Eﬁ;?ﬁ?g;:ﬂfﬂ - _fg'g?;ggq -
{See critetia on back) Make Check Payable to Dopartment of State
1. QFFICERS AND DARECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 1 Delets THLE O changs [ Addiion | &
m ¢ | Carolyn Schymak er g | we s
smrnooiess | 2, S . T ahn \!Dum‘ Koy S% T e aoomess 3
GITY-ST-21P |<, 55 5._{ BLTY J CITY-5T-2I g
TE O oetete TMLE Ocnge O Aotiien | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
omv-st-ap | . erv-stae | , J—
TLE -~ - T ST T " Doekte T [ change (2] Addition | ~
HAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2P
TITLE O3 Detete TTE Dchenge [ agaition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CIY-51-2P
TME 0 poleta THLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADURESS
cY-51-7F ° CiTY-ST-2P
THLE 7 pelete TME O Crange [0 Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CITY-S5-27

|

13. | hereby certify that the information supplied with 1his filing does nol quallfy for the exemption stated in Section 1 19.07&3)“)_ Fioricia Statutes. | turther certify thet the information
indicated on this repon or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot tha corporalior: of the receiver or trustes empewerecli 131 exzﬁute this repgat as required by Chapter 607, Florida Statutes;

other lika empowered.

changed, or on an attachment with an address, wilh

SIGNATURE:

and that my narne appears in Block 11 or Block 12l

:/l.r/o /

Lec

D NAME OF S(QNING OFFICER OR DIRECTOR

Caytime Phone 4




