FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

+ ~UNIFORM BUSINESS REPORT (UBR)

|

b4
DOCUMENT #  PO1000094017 ecretary of State
1. Entity Name 04-21-2003 91207 025 ***150.00
SCHLAGE INVESTMENTS & MANAGEMENT, INC,
Principal Place of Business Mailing Address
2165 SE EAST DUNBROOKE CIR 2185 SE EAST DUNBROOKE CIR
PORT ST.LUCIE FL 34952 PORT ST.LUCIE FL 34952 . .
2. Principal Place of Business 3. Maiing Address H“N“NH m'”m' "m |||l| Il‘"""l ’l"“’m ||l|”||" ‘“’ 'l“
Suite, Apt. #, eic. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stata . 4. FE! Number Applied For
65—1 140327 . Not Applicable
Zip Country Zip Coun_try 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name —_—
SCHLAGE' MARGIT - Street Address (P.O. Box Number is Not Acceptable)
2165 SE EAST DUNBROOKE CIR
PORT ST.LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regl'éxared gem

'CR2ED34 (10/02)

SIGNATURE L 5
o Signatara, typed cr printad name of registersd agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!t EEE IS $150.00
R 9. Election Campaign Financing $5.00 may B
r. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payabie to Florida Department of State ’
0 OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 01 Delete I e ClChange [ Addition
NAME © SCHLAGE, MICHAEL NAME
. smeeT pooress [ 2165 SE EAST DUNBROOKE CiR STREET ADDRESS -
o a;.zlP PORT ST.LUGIE FL 34952 CITY-ST-2IP .
TTmE VPDS [J petete TITLE Cchange [ Add/itio'ﬁ
NAME SCHLAGE, iT NAME L
sweer noress | 2165 SE AT DUNBROOKE CIR STREET ADCRESS '
crv-stze | PORT ST.LUCIE FL 34952 OTY-5T-2° ‘
TILE [ Delete TITLE [CJ Change”  [] Addition
MAME.. ~ NAME N
STREET ADDRESS ~STREET- ADDRESS 1= - -
CITY-ST-2IP CITY-ST-2IP ' =
TITLE [ Delete TITLE [1 Change-  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
"CITY-ST-2IP : CITY-ST-2IP
TITLE [ Dakete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenital 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 corparatian 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 ad ith all sfher like empowered.

REQ{/ED O4lle[ 0% 111-%S-(18%

0ok anrzycm OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phona #

SIGNATURE: SIGIN

SIGNATURE AND

—




