2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFFREY SCHAAB, INC.

P02000037757 /

Principal Place of Business
4387 SUNSET CAY CIRGLE
BOYNTON BEACH FL 33436

Mailing Address
4387 SUNSET CAY CIRCLE
BOYNTON BEACH FL 33436

2. Principal Blace of

3. Mailing Addre

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90147 021 ***150.00

LT

Suite, Apl. #, etc.

™
a Z/CHECK HEHE IF M MAKING CHANGES

——r ey o

e e~ =

SN Foy, de |SPitnt Flanda | taeos15900  Heee
$8.75 Additional

2099 Liviintin | 24957

Country ’ n

g

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

KOLSHAK, MAX J
2326 S. CONGRESS AVE |
WEST PALM BEACH FL 33406

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this state:
the obligaticns of registered agent.

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42503

histered agent and title if applicable.

(urs, typad or printad name i

(NOTE: Registered Agert signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Feas

|

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [l change [ Addition
NAME SCHAAB, JEFFREY NAME
staeer aporess | 4387 SUNSET CAY CIRCLE STREET ADDRESS
orv-st-zp - [ BOYNTON BEACH FL 33436 CITY-51-2P
TMLE DvT O pelete TILE [ Change [ Addition
NAME SCHAAB, TAMMY HAME
| sneer apoRess- |- 4387 -SUNSET-CAY CIRCLE - ™%~ — =~ <o - WL STREETADDRESS~ - -7 some’ ol ol & = et w fimmm o e e —
CITY-ST-2IP BOYNTON BEACH FL 33436 CATY - ST-2IP
TILE O belete TITLE 7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delate TIHLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2P
TITLE O Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the recelver or trustee empowerad 10 execute this repart as required by Chapler

ni with an address, with al| other like empoweged.
AR oasED Ty

changed, or on an attach

SIGNATURE: _

\{_rJ
My Sch

€07, Flerida Statutes; and that my name appears in Slock 10 or Block 11 if

aob Hbelis 7722188

T SIGNATURE AND TYPED ou»rrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phono #

5




