2003 FOR PROFIT CORPORAYION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000128838 | &5k

1. Enlity Name

SCHMINKMAN;, INC.

Prificipal Piaca of Business | - - Malling Address

210 SOUTH MACDLAVENUE - ., + .. %" 210 SOUTH MACDILL AVENUE
TAMPA FL 309,/ -\ )] - TAMPA FL 39609
I R P N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

]

FILED
Mar 17, 2003 8:00 am
> Secretary of State

03-03-2003 90432 011 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

[ T -

¥
+
i

City & Stale City & Stata 4. FEINumbar Appligd For
OL-06S71¢€ l‘(’ Not Applicabie

Zip Country Zip Country . ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Hegistared Agent
e e e T T T e A = —= T

D’CKINSON' JOHN E Street Address (P.O. Box Number is Not Acceplable)

210 SOUTH MACDILL AVENUE

TAMPA FL 33609

. City FL Zip Coda

the obligations of registered. agent. :
s A .

8. The above named entity submits this statement for the purpose of changing Its registered offics or registered agent, or both, In the State of Florida. | am familiar with, and accept

, P P L ERVEE PRSI N

CSIGNATURE = 2o o o i
W..wmuwumdmhh?ﬂwlwmimlm.

{NOTE: Repisiarad Agant qw-wmwmmm)u -_: ;

L W

R AT e oL ST

o - - -FIRE NOWII FEE IS $150.00 A E e ! 9. Election Campaign Financing $5.00 ma
" ..o ARSr May 1, 2003 Fee will be $550.00 S| . . C g i ' Trust Fund Contribution Added to Fees

‘ Malge'cqgc;.rayﬁq’o@ 10 Florida Department of State [}, " - - 5 ) :

4. — = - =~ e — OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P J Delete TITLE: O crange [ Addition §
e DICKINSON, JOHN E NAME - g
STREET ADCRESS | 290 SOUTH MACDILL AVENUE STREET ADDRESS §
omv-st-z¢ | TAMPA FL 33609 CITY-ST-0P 8
Tme 3 pelete TMLE [ Change [ Aceition @
HAME HAME ©
STREET ADDRESS STREET ADDAESS
omv-s1- 2P CITY-S7-2P
THLE [T Detete TME O crangs [ Addition

e - S PPy S S = e = . e

o | - STREET ALDRESS - e R e e -..S-TEEFI—_ADP“ESS

CITY-ST. 2P CMY-5T.gp =T s - .- -
ME [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
me 3 oslete TME [Jcthange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-S7- 2P CIY-ST-2P
TILE O Delnte WHE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CNY-ST-7P

indicatad on this report or supplamental report is true accy
of the corporalion or the receiver of trustéo empowerad 1o gy
changed. or on an attachment with an address, with ail g

SIGNATURE:

nowared.

Z = REOINRER - - -

12. i hereby cartify that the information supplied with this lm does nol qugl{}? :or tha exegptig‘\ s"tited ir'lhgectjon I1 19.?7&3)@). Florida Statutes. | further certify that ihe information
pte and that my signatura shall have tha same |legal el f
a-Hpe report as-required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as it made under oath; that | am an officer or director

e fs

Y Daytima Phone ¥




