e 4/9 FILED

~ ““S"“foR PROFIT CORPORATION;-.. May 28,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

S. SCHAEFER CORPORATIN
}

s

DO NOT WRITE IN THIS SPACE

E it
2. Principal Place of Business 3, Mailing Address ‘

DOCUMENT # r01000084072 /

04-09-2002 90738 026 ***150.00

5606 PGA Boulevard 606 PGA Boulevard ;

Suilte, Apt. #, etc. Suile, Apt. #, efc. DO HOT WRITE N THIS SPACE
Suite 211 Suite 211 :

City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-1133080 Not Applicable

Zip ' Country Zip Country : ; $8.75 additional

33418 Usa 33418 USA 8. Certificate of Status Desirad (] Fao Roquired

7. Nama and Address of Current Registerad Agent
. Name __ —— e -, . . -
==BEnI BT o1& le iy cle s P . o e

5606 PGA Bouléevatq, suite 211

_—;j —T B ’DOtN@T-WRITE;QQ% —L -ST!‘;;:\Iddregs {P.O, Box Number js Not Accqplqb'l_a)_ e

IN THIS SPACE

City ’ 2ip Cod
" palm Beach Gardens FL | 53318

SIGNATURE

8. The above named enlity submits this staterment i:%ﬁanging ls rogisizred olfice or registerad agent, or bolh, in the State of Florida,
o L .
M LF H30/ba

;.,‘We.wumedmimmmmww. [NOTE: Ragistered AQoni SnamLus raquined when feinitating) 07 oare/
) o o ; Janhuary 1 -May 1 Fee is $150.00 '
9. This corporation is eligible fo satisty its intangibyie . :
Tax flling tequirement an elecls 1o do so. After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 may 8
{See crifaria on Back) 0 Amended UBR Is $61.25 _ Trust Fund Contribution. Added to Fees
. Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS .
ILE D _ TME
NAME Schaefer, Sylida NaME ,
STREET ADDRESS _ . STAEET ADDRESS
CTY-ST. 7P 3606 PGA:-Boulevard, Suite 211 CTY-ST-20
TNE RS ! TME
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CIY-ST-219
TITLE TWLE
i | ETREET ADDBESS, ez o - =1 STREEY sbnares d : e e o B s e pi e
ev-st-ar | e mier ! e e - HWST'DP"‘"— e DO N@T— WR'T _'_'-' T
o — SRR e -
e e IN THIS SPACE
STREET ADDRESS - STREET ADDRESS
CITY-ST-DP CTY-51-2P
TmE TIME
NAME NAME
STREET ADORESS - " STREET ADORESS
CITY-ST-2P CITY-s7-21P
YILE ) e
NAME T o NAME
STREET ADDAESS STREET ADOAESS
CiTY-51-2IP : CHY-ST-2P

indicatec an
attachment with an address, with all other like empowered.

13. | hereby cerlifzjhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | furthar certify that the infarmation
this report or supplemental report is true and accurate and that my signalure shail have the sama legal effect as il madie under oaih; that | am an officer or diractor
ol the corporation or the receiver or lrusiee empowered Lo execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

SIGNATURE: AS%QZIL[&.Q%\ 3-27- 260, 561-624-2001
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF] A OR DIRECTON . Date Duytima Prons

CRZEQ34B (12/01)




