FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000058251 ecretary of State
1. Entity Name 04-28-2003 90290 021 ***158.75
SCHEGHERASTEIN ENTERPRISE CORP.
Principal Place of Business Mailing Address
2250 Nw 171 TERR. 2250 NW 171 TERR, L1ULl33L3
PEMBROKE PINES FL 33028 PEMBROKE PINES Fi. 33028 ’ -
N I (AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymper Applied For
dj - 0é /5067(0 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O fg;;esq l.:\iged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.SCHEGHERASTElN'M RIANQ ===~ . T T Sktreet Agdr;s;—(F‘Od I-?:ox. Numbe-f is |-\Jot ﬁ-\c.c‘erﬁ)tablg)w—
2250 NW 171 TERR.
PEMBROKE PINES FL 33058
City Zip Code
. FL

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

8. The above named entity submits thi§ statement for the

the obligations of regfste’r? .
—Y T

SIGNATUR .
Ml o printed nama of ragistered;g?r{! and title if applicable. {NOTE: Registered Agent signature required when reinstating ) DATE

- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 B

. Adter May 1,2003 Fee WI!I be $550.00 ) Trust Fund Contribution. O Addled tohgzzs ¢
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me* < P : O Delete ME Clchange [ Addition
NAME . SCHEGHERASTEIN, RIANO NAME
sTREET ADDRESS | 2250 NW 171 TERR. STREET ADDRESS
arv-sr-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP
e’ ' (3 Defete TLE [ change [ Addition
NAME e, NAME
STREET.ADDRESS . STREET ADDRESS
CITY-57-2P E' ' _ CITY-ST-2IP
TiLE T . O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P c e e e e o= o~ - 2 RTITY-ST-TP ~-f - - R St
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 emppwered to 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 with i-: dregé/with all other ijde empowered.

= T

) =2 B
SIGNATURE: C_L=302, 77 sa PEOUIRED
SIGHATLR AT Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme Phone #

e

CR2E034 (10/02)



