FILED
2004 FOR R ROAL REPORT  T1oN Jan 12, 2004 08:00 AM

DOCUMENT # P02000057015 Secretary of State
1. Entity Name
Bl_EF".'!'Oa’IJZ1 SCHOEPF, INC
Principal Place of Business o Maiing Address
1900 GULF BLVD 1900 GULF BLVD
INDIAN ROCKS B{H, FL 33785 INDIAN ROCKS B{H, FL 33785
01092004 No Chg-P CR2EQ34 (10/03)
DO NGT WR!TE IN THIS SPACE 4. FEl Numbar Appliad For
71-0885614 Not Applicable
5. Cartificate of Status Desired | ?esegg ‘ﬁf:dmma‘
6. Nmwe and Address of Current Registered Agent ) T T T T T

oot B DO NOT WRITE
INDIAN ROCKS BCH, FL 33785 iN TH lS SPACE

8. The above named entity subrmits ihis statemnent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed nama of registered sgent and te it applicatite. (NOTE: Registerad Agant sigr cggpicad whes ren el ORTE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added o Fees
10. OFFICERS AND DIRECTORS _ |
THLE PVST ' _m )
RAME SCHOEPF, BURTON LIRS a0
STREET ADDFESS | 1800 GULF BLVD U1A1370-R0027-003 150,00
CiTy-5T-2F INDIAN ROCKS BCH, FL 33788 )
TILE
NAME
STAZET ADDFESS
Y- ST-7ip
TIRE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STAEET AQDRESS
CRY-S5.Z7¢

HME

NAME

STREEY ABDRESS
CiTY-ST-29

RILE

NAME

STRELT ADDRESS
GiTy-ST-2F

12. | hereby cerify that the information suoplied with this fiing does not qualily for the exemption stated in Secifon 119 97{3)(D, Florida Statutes. i {urther cerlily that the information
Indicated an this report or supplemental repor is rue and accurate and that my signaiure shall have the same legal effect as if made under gath; thal 1 am an officer o director
of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, aor on an alk et with an address, with all cther ke empowsgred.

SIGNATURE:

T Date Daytima Prana ¥

\_'m %\m\ o N S'c!r\ot,?{ vl! 0q IQL} - 555- 10y

TYPEDOA PB!E?’ED NAME OF SIGNING OFFICER OR DSRECTOR




