2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P02000017868 ecretary of State
<
1. Entity Name 04-30-2003 90145 010 ***150.00
SCHLENMAR ENTERPHISES INC.
Principal Place of Business Mailing Address
3405 KILLDEER PL 3405 KILLDEER PL
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2, ‘pr' cipal Place of Busines 3. Mailing Address ”“""‘ H| mll ”l" II”] I|||| |I|” I|m "l" |Il|‘ }lnl I"l]ml lI“
DI B deoy Rue. .
Suite, Apt. 4, etc. Sulte, Apt. #, elc. CHECK HERE {F MAKING CHANGES
Lty & State . City & State 4, FEJ Number Applied For
/ﬁhm ';ZZ‘ - 0%—(9}7’ Not Applicable
j 3 Lo 9 Py }g; e T P e e s BOUAIY e = o e Status Desired” fi;’fq fdditional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHKS’ JOESEPH M Streat Address (P.O. Box Number is Not Accaeptable)
3405 KILLDEER PL
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgisterad ageiu.‘ /
SIGNATURE :; ¢ j 05—
Slgnat d ar pnnted namg of registered agent and tile if applicable {NOTE: Registerad Agent signatura required when reinstating) 7 DATE
t
u FILE NOWI! FEE IS $150.00 9. Election Campaign Financin $5.00 May B
After May 1,2003 Fee will be $550.00 P 9 -JU May Be
: ' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DPST O Delete TITLE [3Change [ Addition g )
HAME MARKS, JOSEPH M NAME =3
sTreeT ADDRESS | 3405 KILLDEER PL STREET ADDRESS 3
crv-si-ze | PALM HARBOR FL 34685 CImy-S1- 2P @
TITLE DV - . [ Delete TIiLE [J Change T Addition 5
HAME SCHLENKERMAN, ROBERT M NAME
STREET ADDRESS | 2145 4TH AVE N STREET ADDRESS
cy-s1-zf - - |-ST PETERSBURG FL-33713 et T — ECTY-ST-ZP . - |- e i iz - e L - t e :
TITLE ' [ Delee ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete e ] [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7IP
TLE O elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachmeny with an address, with all other like empowered.
SIGNATURE: SR TRED 4/97/03 S -289-49 &L
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




