2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104501 L

1. Entity Name

SCHMID BLOOMINGDALE, INC.

Principal Place of Business

PO BOX 1969
TAMPA FL 33601

Mailing Aadress

PO BOX 1969
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90699 001 ***450.00

BC NOT WRITE IN TH!S SPACE

MR

N

City & State City & State 4, FEI Number Applied For
Naot Applicable
i i Count it
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
\ Name - — '

JENNEWEIN JONATHAN P
101 EAST KENNEDY BLVD SUITE 3700

- t

Street Address (P.

(. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature raguired when re nstating) DATE
. S - . "
9. ;hlsfg’.orporallqn is e!liglbie thJ sitistiyclits intangible A Fl;EA:I?VZ\f FFEE ES;“$;50.505(:) 0 10. Election Campaign Financing $5.00 May Bo
axtl m,g rgqu:raman and elects 10 do so. er + 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. n QFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 4 } P . [ Delete TITLE {1 change [ Addition
NAME Leber+ & Schm | ( NAME
sreeTan0ress | 4L W, Clear Ave.. STREET ADDRESS
CITY-ST-2P 'm m pﬁ FL %7, (gm CITY-S1-2IP
TTLE 5 'D vF' ' ) [ pelete TILE [J Change ] Addition
HAME .Tuu é T.S%hmi J NAME
STREET ADDRESS | J4f I« tlgar Ave, STREET ADDRESS
CiTY-ST-2IP ﬁ apDe , |"- 17'; la?J’l CITY-ST-21P ;
WE ~om e ol e o] Delete TITLE R - . - -~ [E)Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 elete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

iver or jrustge empowerad to

dress, with all otjfer like e

of the corporation or tha re
changed, cr on an attackgEn

SIGNATURE:

thfan

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

°We'92‘£ﬂ+é gcé%»m( ‘f/ o) 83-253-006K] "

E;GNATURE AND TYPED OR PRINTED NJ(‘E oF QGNIMG OFFICER OR DIRECTOR

Dala

Daytima Phone ¥

CR2E034 (10/00)



