2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am
DOCUMENT #  PO0000091204 Serret,
1 Enity Nare ecretary of State
Principal Place of Business Mailing Addrass
244 N, CAUSEWAY 244 N. CAUSEWAY
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32169
S S WA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3673(”1 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O gg'ggq l'ﬁ:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Najue .
s Ll ifson |
SCHAAF, FRANK C Street Address, (P.0,,Box Number is Not Acceptable)
| o7 swokERISEBD N Loscinry
e PORTORANGEFL32127—“ E Lk i T s e D s e [ T e T L - T AT 5 T Tl LT T T T s S
Cit Zip Code
Ko Smngona V{/ﬂ('/) FL 5l 267

ubmits this state

8. The above named entit
’ LN

L
SIGNATURE

nt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

e of Tegistered agent and title it applicable.

{NOTE: Registered Agent signature requirsd when reinglating) CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP : Flete TITLE Clcrange  [J Addition | 5

NAME SCHAFF, FRANK NAME &

streeT aooess | 967 SMOKERISE BLVD STREET ADDRESS §

CITY-ST-21P PORT ORANGE FL 32127 CIFY-SI-21P w
e

THLE ’ [ Delete TITLE /4 P O change  [Hruetion | &

NAME NAME Jehoot, Loz =

STREET ADDRESS STREET ADDRESS o2 &4 A) Lo S WS

CITY-§T-2IP omY-S-2P | Adrees Sm 7N J{dr/r, Fi Mo

TINE 3 Delets TITLE J [ Change  [SrdGition

NAME NAME wilson, Jot "

STREET ADDRESS ST ADDRESS | 4y AL, Leve e e :

CITY-5T-2IP CITY-ST-2IP Moo Jm e jcacﬁ LS L6

TITLE [ Delete THTLE T [ change  [E3#avtion

NAME NAME Lotrseh, Sosatn

STREET ADDRESS | smeTanRess | afef M Corvroataty

RIELER e e et e — e = WS A Smdrad e s A FL 3169

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2P CITY-ST-21F

13. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporaticn or the receiver or tigstee empowered
changed, or on an attachment with agf address, with all

SIGNATURE:

LR

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3Xi)
accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 607, Florida Statutes
er lika empowered.
A R ST

M } e Y

REST

%3

-

, Floridla Statutes. | further centify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #




