2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P01000074177
1. Entity Nam -
-BAWle"Nc 03SEP 11 PH 2: 140
SECRETARY OF STATE
Principal Place of Business Mailing Addrass m\l [LAHAL HEE R ()FHDA
1881 BAYVIEW DRIVE 1881 BAYVIEW DRIVE
NEW SMRYNA BEACH FL 32168 NEW SMRYNA BEACH FL 32168
S N A A
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3736922 Not Applicable
e T & A= Caurtry ~§. Cértiicatg of Stafus Deﬁféﬂ*“ﬁ_—mm'“—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DEBORA K SCHMELTZ Street Address (P.C. Box Number is Not Acceptable)
ree ess (P.C. Box Number is Nof able
1881 BAYVIEW DRIVE
NEW SMYRNA BEACH Fi. 32168 ‘
/l City ) FL Zip Code

8. The abous-aemgd entity submits this stateimel “» the purpose of chgnging its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the: obligations of rém tered agent. v,
14 Q—-‘ §05

SIGNATURE .
wgnalsertyped or printad name of registered agent and title it ap?licebia (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust ESndaCopmr?;uti:: " O f%g?oh’;ii? ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TImLE CJChange [ Addition
NAME SCHMELTZ, DEBORA K HAME SO 2 EE 1 4 S
eTreer anoress | 1881 BAYVIEW DRIVE STREET ADDRESS 0371 103 dfjﬁ'gs__me W50, (10
crv-st-ze | NEW SMAYNA BEACH FL 32168 CITY-ST-2IP ' '
TITLE D (3 Delste TILE [ Change  [J Addition
NAME  |SCHMELTZ, JAYH _ . L ; .
staeeT aporess | 1881 BAYVIEW DRIVE STREET ADDRESS
orv-st-zp |NEW SMRYNA BEACH FL 32168 CITY-ST-2IP
TITLE O eleta TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P
TITLE O pelete TITLE [dChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filire s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug arg urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or+ke-ageiver or trustee empoweired Ty gfecute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if
changed, or on an attachme

SIGNATURE: (7~Y/4
e SIGNAT

with an address, with all gitfer like empower

HED 4-§-63 5&’/5/‘7%‘7’

RINTED NAM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 681000

CR2E034 (4/03)




