FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P01000084072 == Secretary of State
1. Entity Narme 03-19-2003 90166 010 ***150.00
8. SCHAEFER CORPORATION
Principal Place of Business Mailing Address
5606 PGA BOULEVARD 5606 PGA BOULEVARD
STE M STE M1
— AU TR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Sulte, Apt. #, elc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 133000 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] geae.zgq Lﬁ%dci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
WITKOWSKI, RONALD.ESQ— . — - _Rofpey i ot
' - e e e e | street Adgiress (R.C. Box Number is Not Acceptable} .- . -
5606 PGA BLVD STE 211 Y R i i
WEST PALM BEACH_-;_,‘H.. 33418 (3230 Foticr bt ALd) |, STE 300
-'\_ . Clt}f}d &uzlm G ml‘} FL Zip Sp?s‘.“q

| 8. The.above named entity submits
the obligations of registere

SIG!‘.\IATUF?E & ’ ez ] " vl// ‘-/”/03

i, staternent for thg purpose of changing its registered office or régf‘sgered agent, or both, in the State of Florida. | am familiar with, and accept
N

Signature. 1yo.e‘c_; or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) I DatE 7
FILE NOWI!! FEE IS $150.00 . o
L 2t N 9. Election Campaign Financin
" After May 1,2003 Foe will be $550.00 Trust Fund Copmﬁ)rl.'tig]n. ’ O fcz;290n22§§ °
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D e [ Delete TITLE D ‘ ‘ X Change [ Addition
e SCHAEFER, SYLVIA v ScHher e S LA wl e
STREET ADORESS | 5606 PGA- BLVD STE 211 SIREETADDRESS | | -3 Folesi  |itl .ﬁ D, STESwo
orv-si-zp | PALM BEACH GARDENS FL 33418 oreste | JE L OO, P 33 Y1y
TTLE O Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2Ip CITY-ST- I
TIMLE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF T L . - en-stze o o — 3
THLE 1 Delets TILE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thigt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S G URRI A IRED Houcl, 3 07
. SIGNQTUT AND TYPEP OR PRINTED NAME OF SIGNFG QFFICER OR DIRECTOR { Date D.?wme Phona #

CR2E034 {(10/02)




