FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000042130 Secretary of State
1. Entity Name 05-05-2003 90313 047 ***150.00
CRUVER-SCHOELLES, INC.
Principal Place of Business Mailing Address
24761 US HWY 19 N 24761 US HWY 19 N 101U4Uul
630 630
I S 0GRV
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3645501 Not Applicable
Zip Country = = == Zp Country | 8. Certificate of Status Desired 0 - EeSe gesql‘:?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOURTAS’ LOUlS Street Address (P.O. Box Number is Mot Acceptable)
24761 US HWY. 19 N, STE. 630
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida, | am familiar wilth, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
Aﬂ::lhEa;I‘IO\le;ga I::E:Evﬁ]i'lfgsgg o0 9. Election Campaign Financing $5.00 May Bo
' N ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
fﬂ . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti:rLE D ,_Mete TITLE O cChange [ Adgition
L SCHOLLES, ORIN C NAME
stRecT ADDRESS | 24761 US HWY 19 N STE 630 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 ‘ CITY-ST-7IP
TITLE D ’ [ Delete TITLE [ Change [ Addition
ez CRUVER, MARTIN L HAME
STREET ADDRESS | 24761 US HWY 19 N STE 630 STREET ADDRESS
cmy-s1-zp -] CLEARWATER FL 23761 - = CITY-S7-2IP - - -
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [CITY-ST-ZIF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . clry-S1-2Ip
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 5 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12, | herghy 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 supptemental 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 empawered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wdy\er g empowered.

SIGNATURE: _ SL70 UK Y-39- 03 0-B7-5234

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

AV 0SELBYO

CR2E034 (10/02)



