; 002 UNIFORM BUSINESS REPORT {UBR) Aug 25, 2002 8:00 a i
| 2 N | REPORT {(UBR o
'
1 —— Secretary of State | i
DOCUMENT# P01000005529 07-31-2002 90092 021 ***550.00 I
1. Entity Name 3
J SAUNDERS & SCHAFER TRADING, INC.
Principal Place of Business Mailing Address 4 l 9 8 2
320 S. FLAMINGO ROAD #191 320 5. FLAMINGO ROAD #19t -
PEMBROKE PINES FL 30027 " PEMBACKE PINES FL 3X¢7
2. Principal Flace of Business 3. Malfing Address
F Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; B i
f Cy & State City & State 4. FEY Number . _ Applicd Far ' 3
t éll{ - 3 3 g ‘(\, 'Z ‘/ Not Applicable L
. - " I
Ze Country Zip Country 5. Cenificats of Status Desired 0 $8.75 Addditional
Fee Required
- €. Name and Address ot Curreni Ragl Agent . 7. Name and Add: of New Reg d Agent
O . e el NAMe_ .~ PR ——
SCHAFER' VERA LUCIA Street Address (P.O. Box Number is Nt Acceptable)
320 S. FLAMINGO ROAD #191
: PEMBROKE PINES FL 33027
. City FL , Zip Cooe
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida, | arm farm liar with, and accept
«the obligations of regtstared agent.
i SIGNATURE fro a2/,
. svnu-.wuummamurmfeﬁmmmnm (NOTE: Rigsterad Agent sipnatre required when reinsiating) DATE
9. This corporation is eligibla to satisty ils Intangible FILE NOW!!! FEE IS $550.00 .
Tax filng requirernant and slects o do so. Attor Soptember 13, 2002 Fee will be §750.00 | 17 5 %ton Campalgn Financing 0 f%g?o'g:: Be
| (See criteria on back) O Make Check Payable to Department of State '
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
mme PST 0] petste L [Jchange O addtion |
: NAME SCHAFER, VERA LUCIA NAME =
‘ smeeTaporess | 320 S, FLAMINGO ROAD #191 STREET ADDAESS 3
; cr-st-7e | PEMBROKE PINES FL 33027 Cy-§7-7P g
‘ me VPD i O oelet me Olthange ([ dditon | ¢
‘ HAME SCHAFER, VERA LUCIA NAME .
| ST noRess | 320 8. FLAMINGO ROAD #191 STREET ADDAESS
‘ con-s-2¢ | PEMBROKE PINES FL 33027 CITY -5T-2P
\ Tme™ 77T 7T TR © O Delee ime - - -~ - © - [Jchawe - [ Addilion
o |MAMe Lo S YT PR P . e
STREET ADCRESS . STREET ADORESS
CiTy-51-29 ) GITY-5T-2P
T O Delete MmE O Crange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciy-81-2P
mhE - O Delete TE D chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cavy- S1-2ip CiTY-ST.2p
e [ peietn ME [JCrange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDESS
Ciy-si-2p CITY-ST-219 ‘ |
13. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption statad in Section |19.07$'3)(i). Flarida Statutes. | further certify that the information f
indicated on this reper or supplemanial report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an oHicer or diragtor
of the corperation or the receiver or trustee empowered (0 exacute this raport as required by Chapter 807, Flotida Statutes: and that my name appears in Block 11 or Block 12 it |
changed, of on an attachffient with an adaress, with ai olher; eﬂpawer%d.c H a F E& :
B INE T i
AL AR Y o 7
SIGNATURE: . RELE) T > -FB-o2 (Qe¥lels2677 |
. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytine Phone &




