2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHAARSCHMIDT AND ASSOCIATES, INC.

PO0000059900

Principal Flace of Business
1324 VICKERS LAKE DR
OCOEE FL 34761

Mailing Address
1324 VICKERS LAKE DR
OCOEE FL 34761

t i -
LTy

2. Principal Place of Business

4552[ e sans (AL IR,

3. Mailing Address

/34 v/ /et

e X

iois A 31767

beoer” <. 3976/

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91417 019 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

C 5 G . mber Applied For
ity & State Clté&c 2?{3 ﬁ 2 V; é / 4. FEI Numbe 59-3658074 Nz:):zp":ame
Zip Country Countr 0O $8.75 Additional

5, Cerlificate of Status Desired

" 3976/ Banrce”

Fee Required

G Name and Address of Current Regust.red Agent

7. Name and Address of New Registered Agent

SCHAARSCHMIDT, WALTER
1324 VICKERS LAKE DR
OCOEE FL 34761

N””‘ZVAM Fopmrte P PT

BT e B

YOcoer fz. 3976/ FL

“3926/

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

& it applicabla.

DATE

(NOTE: Registered Agent signalure required whan rginslating)

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Méﬁa Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | EER ADCITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE . D 3 pelate THLE [ Change  [J Acdition

NAWE SCHAARSCHMIDT, WALTER NAME

streer anoress | 1324 VICKERS LAKE DR STREET ADDRESS

clry-§r-zp OCOEE FL 34761 CITY-ST-7IP

TITLE [ Delete e [Jchange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP
mE e o e~ __Cloeete B iyt . e e -[JChange ] Addition
T . ) RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-ZIP

TITLE [ Delate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2IF CITY-ST-2IF

TITLE [ Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TIMLE " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with th
indicated on this report or supplemental report j
of the corporation or the receiver gf trustee ephe
changed, or on an attachgient wia

SIGNATURE:

g like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date

Daytime Phone #

]
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CR2E034 {10/02)



