FILED 2
2003 FOR PROFIT CORPORATION 02. 2003 8:00 2
n
UNIFORM BUSINESS REPORT (UBR Apr 02, VU am ¢
DOCUMENT #  P02000057015 ecretary of State |
1. Enlity Name 04-02-2003 90094 009 ***150.00
BURTON SCHOEPF, INC
Principal Place of Busingss Mailing Address
1900 GULF BLVD 1900 GULF BLVD
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33785
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
71~ 0888 b1 ‘y[ No? Appliczble
. _Z"? (_';OLirltry - Zip — Country e = - .| 5._Certiflcate of. Status Desired_... . [2]- -_-$8',75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOEPF’ BURTON s . Street Address (P.O. Box Number is Not Acceplable)
1900 GULFBLVD | 0 -
INDIAN ROCKS BCH FL: 33785 -
_ -. . E City FL Zip Code
=7 8. The above named entity‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of redfsisted agent. :
SIGNATURE N
N Signalure, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE !S $150.00 ) ) ] .
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTCORS i 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST [ celete TILE [ change [ Addition g
NAME SCHOEPF, BURTON NAME =]
street anoress | 1900 GULF BLVD STREET ADDRESS 3
orv-st-zp | INDIAN ROCKS BCH FL 33785 eiTy-Sr-2p a
o
TTLE [ pelete TITLE O change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e - St e inatated T = [Elpester —= [ THLE —eee et s e e o o —- [T Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Gelgte THLE [ Changs  [J Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-87-2IP
12. | hereby cerlify thal'the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | 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 ath: that | am an officer or director
of the corporation or the receiver er trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.
1 Q - - - '
_. GE BNESchoepl 3~
SIGNATURE: ¢ IE FESRIGNERS ch oo 3~30-03 427 s575-0%3
SIGNATURE AND TXPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phane #




