2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #  P01000107340

1. Entity Name

SCHOENAU ADVERTISING SPECIALTIES, INC.

- FILED
Jun 04, 2002 8:00 am
Secretary of State

05-13-2002 90065 019 ***150.00

LT S

-
v 7

SIGNATURE: _ L3S

Principal Place of Business Maliling Address 1
300 N LINCOLN AVE 200 N LINCOLN AVE '
CLEARWATER FL 33755 CGLEARWATER Ft 33755
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 96 Applied For
59 -3 7&3 5 ? Not Applicable
Zip Courtry Zip Country ; ; $8.75 additional
§, Certificate of Status Desired a Fee Requirad
€. Name and Address ot Current Registered Agent B 7. Name and Addreas of New Reglstered Agent
ST e e« i - Fe R A i ;Nams_;__- = = - e T : —
LABRECQUE, EDWARD C Streat Address (P.O. Box Number is Not Acceptable)}
1202 NEBRASKA AVE :
PALM HARBOR F. 34683
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registared agent. or both, in the State: of Florida.
SIGNATURE . .
:}' - Signature, typed o prlnmd‘name ot rogiull:nd apenl w‘d}:(h'ﬂ appﬁciue. v _[NQ:I’E.- ﬁegmeud mm signaiure required mrm) 5 R - D‘ATE
“9, This corporation is eiigibls 10 satisfy is Intangible --| —- - -FILE NOWII FEE IS-$150.00- - - "= | L. o oo o N
DAl - h . 10."Elaction C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 T,Z;I:Jn:gg:ul?guﬁ:: e £l fgi.oodotoag?::a
% (Sed Enteria on back) - O Make Check Payable 10 Departmant of State ’
1", QFFICERS AND DIRECTORS - . I 12.. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
SIme- oo D-— - me=mmeoe e s pglee e - FME- 0 o fm s e e e e - ~-Ochange [ Addition | S
nme | SCHOENAU, MARLIES WAME &
smeer aonness | 300 N LINCOLN AVE STREET ADDRESS %
GITY-51-2P CLEARWATER FL 33755 CITY-ST-71P ﬁ
TILE D 1 oelete TTLE Oichange O addition | G
HAME SCHOENAU, THOMAS J NAME
sTREET ADDAESS | 300 N UNCOLN AVE STREET ADDRESS
onv-s1-2¢ | CLEARWATER FL 33755 an-51-2¢
ThLE Ao } Olpelere  § wne [ Change [ Addition
MAME - WE - - - - - ~ - . - .
~ §TREET ADDRESS | —— — === = -~ SIREET ADOREZS ~ [+ = e
CiTY-$7-2P CITY-ST-2P
me [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2IP CITY-ST-ZiP
TME 3 pelets TITLE O change [ Agdition
NAME NAME
SIRGETANOAESS [ ¢ . STREET ADDRESS
CITY-ST- 7P S T e ) Ciry-ST- 2 . )
~TILE- e " St (1T SRR Bt - el -E];C_'hariue. - [2] Addition
Y R ;_:_....' — _...-_._”,.,.ﬁ_..:,, - ‘NAME ‘ PN mm e et e e et T e
_STReET ApDRESS |- ¢ . R Y STREET ADDRESS *[ o . -l
Camestpe ! - |V ST TSR L et J cnv-se S e b st Fe
13. | hereby certify that ihe information supplied with this filing does not quality for.the sxemption stated In Section 119.07(3)(i). Florida Statutes. ¢ further.cartify Ihat Ihe informatio
indicaléed on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corperalion or tha receiver of trusiee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment.with a 55, with all athar ke empowered.

e

Caytrme Prone #

4-25 07 727-99/-Y¥

7

e




