FILED

: 3
) L4
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f g t0? am
. retary of State
DOCUMENT #  P01000062762 Secretary of 3
1. Entity Name 03-29-2002 91385 022 150.00
SCHEFFER, INC.
P{incipal Place of Business Malling Address
115 WOODEN MILL TERRACE 115 WOODEN MILL TERRACE
JUFITER FL 33450 JUPITER FL 33458
2. Principal Place of Business 3. Malling Address “""m m "m ’m‘ "m "m "m ""I lml ﬂm "m Ilm “I[ ul[
Suite, Apl, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numbear Applied For
(0 5 - ‘ l l 35—’ q Not Applicable
Zip‘e Country Zip Country 5. Certificate of Status Desired [ f:;-gfq Addiional
. 6. Name and Address of Gurrent Registered Agent 3 7. Name and Address ol New Registored Agent
] e -y L s r S— PR . 2 POV E
SCHEFFER‘ ROBERT A qgl;;et Address (P.0. Bax Nur;]b.er is N(;t ACC;J;;-B;_:: —— o —T=
115 WOODEN MiLL TERRACE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this staternent tor the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SKGNATURE
Signatias. typed or printed name of reglatered sgent &nd tiie if applcable. (MOTE: Aegistared Agent tignature requicsd when reinstating) DATE
9. This corporalion is eligible to satisty its Intangite FILE NOW!I! FEE IS $150.00 ! .
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 1 Elz:.:':zn%arcn:!::‘?:ummmg fdsd.g?on:aﬂzs&
(Sae criteria on back) a ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [LIZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e D O velete me [ Change [T Addition | 5
NAVE SCHEFFER, ROBERT A NavE e
« STReET AboRess | 115 WOODEN MILL TERRACE STREET ADORESS 2
Ciry-§7-2°r JUPITER FL 33458 CITY-ST-2P ﬁ :
E D O Delste e (O change [ Addition | G5
NAME SCHEFFER, ANNA NAME
STREET ADDRESS | 115 WOODEN MILL TERRACE STREET ADDRESS
om-57-22 | JUPITER FL 33458 cay-sT-2p
=slorme B e ISy W I e | AP P e =z [ Crange (] Addifinn J.—. .
MAME | v
cnm==. ) STREET ADDRESS . St o oo e me s ce o | STREET ADDRESS a s o = — -
CITY-5T-21P TY-ST-21P
me [ Delee e OlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-21P CIry-S$T-aP
TILE O bekte NE Cchenge 7 Addlton
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST- 2P
e O Detete TTLE Ol change  [] Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CTY-8T-2IP ]
13. | hereby does not qualify for the exemption stated in Section 1 19.07’(3)(:‘), Florida Stalutes. | further certify that the information

certify that the information suppliad with this filing

indicated on this repart or supplemental report is true an

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:

accurate and that my signatu
of the carporation or tha receiver or trustee empowered 1o execuls this report as requir

re shall have the same legal o

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

ect as if made under oath; that | am an officer or director




