2009 UNIFORM BUSINESS REPORT (UBR) FILED

jl S

L ]
DOCUMENT # PO0000096632 Apr 28,2001 8:00 am
1. Entity Name f
SCHUELER ENTERPRISES, INC. ecretary of State
04-28-2001 90067 047 ***150.00
Principal Place of Business Mailing Address
850 NW 118 AVE 850 NW 118 AVE
PLANTATION FL 33325 PLANTATION FL 33325
uuu4gald
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State : 4, FEI Number Applied For
65-1053303 . Not Applicable
i j Count iti
Zip Country Zp ountry 5. Certificate of Status Desired ~ [J $8.75 Auditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
2= T pemes—m & LT T, TToe T e e — T e TS oam e 'Né'me_ = - -
SCHUELER, FRANK
Street Address {P.O. Box Number is Not Acceptable)
850 NW 118 AVE ) :
PLANTATION FL 33325
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of bhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
. B _— ’ m
9. 1h|s corporation is ehgwbtz nla satisfy cijts Intangible A FI;EAy?\rgo FFEE ISfI I$l;i 50.;3500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana elacts lo do so. er » 2001 Fee will be $550. Trust Fund Contributior. [0 Addedto Fees
(See criteria on back) K Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete L [Jchange [ Addition
NAME SCHUELER, FRANK NAME
STREET ADDRESS | 850 NW 118 AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33325 CITY-ST-2IP
TILE 3 Delete TTLE 3 [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
+~NAME — = e o a— e - e e = mme ™ e me— ~ e -} -NAME - . R S - e
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TALE [ Detete TITLE [ changs [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an aeeresswith all other like empowered.
m - Frank Schueler _
SIGNATURE: < ke, 4 Ll A N9/ 95Y-Y93-48T0

NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

CR2E034 (16/00)



