2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

SCHOENAU ADVERTISING SPECIALTIES, INC.

PO1000107340 )

Principal Place of Business
00 N LINCOLN AVE
CLEARWATER FL 33755

Mailing Address
300 N LINCOLN AVE
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90139 016 ***150.00

GO

[] CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number Applied For
. 59'3753394 Not Applicable
Z Country Zip | Ceunty 5. Certficate of Status Desired [~ $8:75 Additional
— e - h - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABRECQUE, EDWARD C
1202 NEBRASKA AVE
PALM HARBOR Fi. 34883

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 1oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registerad agent and titla it applicable.

{NOTE: Registered Agant signature required when reinsiating}

DATE

FILE NOW!!! FEE S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

§. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AV E2S0010

CR2E034 (4/03)

i

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [Jchange [ Adgtion
NAME SCHOENAU, MARLIES NAME
staeer abbress | 300 N LINCOLN AVE STREET ADDRESS }
orv-sr-2p | CLEARWATER FL 33755 CITY-ST-2P
TITLE D ™ Deete TITLE [JChange [ Addition
NAME SCHOENAU, THOMAS J NAME
street aopess | 300 N LINCOLN AVE STREET ADDRESS
_om=si-ze__| CLEARWATER.FL 33756 —— i o [ 2 CITYAST- 2R - S T R T T SR AR S e S
TIeE ) Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O pelete TITLE D change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5T-27 CITY-ST-21P
TITLE [ Delete TITLE [O Change [ Addition
NAME KAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TLE O Dekete TITLE T Cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 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

SIGNATURE:

ith an address, with all other like empowered.

ISUNRE_ RZQUIRED

3-3+03 32344171

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




Me@d\m@ﬂﬁ’
THINK TANK STUDIO W
1226 Turner St., Ste. D
(learwater, FLt33;§6 PO \OOO to7 3 'L‘/O
TEL 727.441 4488
FAX 727.461.9529

July 31, 2003

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

I am writing to inform you as per your message service; the Uniform Business Report we
received was a second request. We did not receive the first mailing.

N
arli€s Schoenau

President

T mme— e



