t FILED

-

2003 FOR PROFIT CORPORATIO Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) 5 Secretary of State
DOCUMENT # PQ2000083994 i 05-05-2003 91768 009 ***150.00

1. Entity Name

STAFFORD-SCHUH PROPERTIES, INC.

Principal Place of Business Mailing Address 5 5 0 4 3 3 z q

435 DOUGLAS AVENUE 435 DOUGLAS AVENLE
SUITE 1505-F SUITE 1506-F

2. Principal Plage of Business 3. Mailing Address )

&0 éd?(.‘-.}v:‘;‘l'g Oﬁvq_ 0 e;ui\l 'fl"\ Dr-"'\
Suite, Apt. #, etc” Suite, Apl. #, ete™ .
STe 1.00 - S"Te, 700 [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. F mber Applied For
D l ~cy e - Deary £C ?r - FO5IE0 Not Applicabla
3’1:\,\3 _‘ﬁt: Wus ‘R 'f{'ll 3 GD&WS _p‘ 5. Certilicaie of Status Desired O §g zesqm“ma'
§. Name and Addregs of Currant Registered Agent 7. Name and Addraas of New Reg| d Agant
Name
STAFFORDSHEHYL e - L S -
1 A {P.0, Box Numbgr is N lable}
435 DOUGLAS AVENLE €8 ’:'i'isf-m-\ Ueta Do
SUITE 1505-F <Te. 'LOO i
ALTAMONTE SPRINGS FL 32714 - : Ci

8. The above named enmy submits this statement or the purpose of changing its registered offica or registered égenl or bath, in the Stale of Florida. | am familiar with, and accept

the obligations gics \ nt.
Sb\\u—y l S“{‘-\.‘CC‘GFJ '!)[1..1 103

pyiad nams of regizinrad agent and it o lpﬁ‘:n:h {NOTE: Registered Agani signanme mauined whea rainstaing) DATE

SIGNATURE

FILE NOWIT! FEE IS $150.00 . | .
Atter Moy 1, 2003 Foa will be $550.00 8 Bloclon Campaign Framd 1y 3500 May B
Make Check Payable {o Florivia Dapartment of State : ' '
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
mE D : O ese. . TME [Qchange - [ Addition | &
NAME SCHUH, MARK NAME 3
stheet aookess | 435 DOUGLAS AVENUE SUITE 1505-F STREET ADORESS prd
ore-st-zp | ALTAMONTE SPRINGS FL 32714 CIY-51-zP %
TILE o [ pejete TLE QO change [T Addition g
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P . G s1-zP
—]
THLE O oetzte % TIE O chenge T Addition
HAME NANE
STREET ADDRESS " STREET AUDRESS ™
CATY-ST-2F -~ - I CITY-ST-ZIP
TILE O petete NI T change (] Addition
NAME NAME '
STREET ADDRESS STAEET ADDAESS
CITY-S1. 2P CITY.ST-2P
me 3 oetets Ting [ Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ITY-57-2IP Ciy-st-ap )
THLE B O pelete fME ' Octange [ Addition
RAME : ! s NAME
STREET ADORESS STREET ABDRESS
oiTY-5t-21P : . CTy-51-2P

42, | heraby cemg t‘hat the information supplied with this fmné; does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statules. F urther certify that the information
indicatad on this report o supplemantal report is true end accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver o irustee empowered to execytt this report as requirec by Chapter 607, Floﬂda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, w;lh alt o!heiy t.e;npo's«\re;mrg / mqu C s d'\ " ‘L‘
1% ./
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ANDTYPED HNAME OF SIGpamG OFFICER OR MRECTOR Duts Drytime Phens 4




