FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # PO1000101244 ' Secretar V of State :
1. Entity Name 05-01-2003 90822 016 ***150.00 X
SEVERIN G SCHURGER INC
Principal Place of Business Mailing Address
3266 SW 25TH TERR 3266 SW 25TH TERR
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Ma|I|ng Addre‘j _/? H"I"IH“""' m““m IlN ““”“u“m umum Ilm |l|l‘||‘
 292Y Cevter Street Center <t
Suite, Apt. #, etc. S“"e' Apt. #, etc. % CHECK HERE IF MAKING CHANGES
b e S o Tt — e o _ _ _ _
City & State City & State . 4, FEI Number Applied For
YY) i Y¥iiarrng FL— 59-2337793 Not Applicable
Zip Country Zip Country n . $8 75 Additional
. - . f . .
23)3 T idmm "D‘db 233 2733 - aJC 5. Certificate of Status Desired O Pee Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
Severinn S_cj‘luf'aj el
SCHURGER' SEVERIN G Street Address (P.O. Box Number is Mot Acceptabléf
3266 SW 25TH TERR
MIAM FL 33133 : 29 24 Center SF
City = . ' le Ccde
RAILY YN FL 333
8. The above named entity submits this statement for the purpose of changing its registered e or registered aggnt, orfgott, in the State of Florida. | am tamiliar wnh and accept
the cbligations of registered agem /
SIGNATURE Severi n der-q er Pfé‘alde"ﬂ- ’VNM 5? Z23/60"3
Signature, typed or printed name of registerad agéﬂ( and title lrappllcab\e {NOTE: FiegwslewJ Agant signature required when relnslatmg) ’ DATE
FILE NCOWI!! FEE IS $150.00 . ‘ ) .
. s o e 9. E! C F .
After My 1, 2003 Fee wil be $550.00 ot e Comtution, -+ 1 Aatdlo Fane
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - 1P : [ pelete TLE [Jchange [ Addition g_
NAE © SCHURGER, SEVERIN NAME 2
STREET ADDRESS | 3266 SW 25TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-§7-21P b
- TITLE O pelete TITLE [1Change (] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-ZP CITY-ST-ZIP
TITLE [ Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF : CITY-5T-2IP
TILE O pelete g [ Change [ Addition
_NaE o - NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-51-7iP CHTY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. 1 heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Sg 07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have i@ jal pflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repge-gs required by Chapter 4§ atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all cther like empawe
N~ IR Es Ter=sws o
SIGNATURE: _SeveriiiN NG ort 5O K H46-1206
SIGNATURE AND TYPED OR PRINTED Daytima Phone #




