FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

AV OFrROL0

DOCUMENT #  P19406 Secretary of State
. Entity Name .
SCHUETZ ENTERPRISES LTD, CORPORATION Jf 07-31-2001 90006 008 ***550.00
Principal Place of Business Maillng Address
4549 SW FENWICK LN 4549 SW FENWICK LN
PALM CITY FL 34930 PALM CITY FL 34990
. : VWA AR
2, Principal Place of Business 3. Mailing Address | Hl I | N
Suite, Apt. #, etc. Suite, Apt. #, e16. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
36-258 1012 ) Not Applicable
R el VR Country 5. Cerlificate of Status Desireg ~ [] 987 Additonal
: B i T N T A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - - =
Name
SGHUETZ' CAHOL Street Address (P.O. Box Number is Not Acceptablé}
4549 SW FENWICK LN
PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

oprne e 2 DASE— '

nature, typed or printed name of ragistered agent an\l‘ if applicabia. (NOTE: Registerad Agent sigrature requited when 1einstating) DATE
. - . . 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to du so. After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution [0  Added to Fees
(See criteria on back) (] Make Check Payable to Department of State I
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme PO O Delete ME Oohange [ ageition | S
wmve | SCHUETZ, JAMES L. . NAME -~ &
streeT anoress | 4548 SW FENWICK LN STREET ADDRESS §
cre-st-zp | PALM CITY FL : CITY-5T-2IP o
- il
TMLE VD B Delete TITLE [JChange [ Addition | &
NAME SCHUETZ, CAROL NAME
STREET ADDRESS | 4549 SW FENWICK LN STREET ADDRESS
~giry-sT-2e =~ PALM-CITY-Fl- s —= P G b e 2 " Sveeo et | CTYSSTARPL i DR " oy
TTLE S O pelete F TILE ' [0 Change (] Addition
NAME COGHILL, PAMELA NAME
sTReeT ADDRESS | 749 SOUTH ELM ST STREET ADDRESS
CITY-5T-21P PALATINE 1L CITY-57-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 dl CITY-ST-ZIP
MLE : T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TILE O Delste e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered, . $e 1

sienature:  DEICNSTUST: - 1%- oo | 251 3ese

QGI)ATURE AND TYPED OR PRINTED NAME OF smNiﬂ?JFFICER OR DIRECTOR Date ] Daytima Phane #
[




