FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

AV 69e60Y0

DOCUMENT #  P93000003327 ecretary of State
1. Entity Name 04-14-2003 90395 038 ***150.00
CALLAWAY PLAZA, INC.
Principal Place of Business Mailing Address
6866 TREVES WAY 6866 TREVES WAY
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437
- - R AN
2, Principal Place of Busingss 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3 163 109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MSCHNHDER' RICHKRD?A Street Address (P.O. Box Number is Not Acceptable)
6866 TREVES WAY
BOYNTON BEACH FL 33437
City FL Zip Code

‘8. The above named entity submits this Statement for the purpase of changing its registered affice or registerdd agant; or BothTin (e State of Florida:—"am familiar with; and accept
-the obligations of registered agent.

* SIGNATURE

'_ L . " Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

T ‘

H N &t AﬂF";\IIIE N?‘:{:{? ';EE Iﬁ&?%gg 00 9. Election Campaign Financing $5.00 May Be

ik ey Vay 1, 3 e_e w $ . Trust Fund Contribution, O Added to Fees
Make Check Payable to Ficrida Department of State N
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE [JChange [ Addition 3
HAME SCHNEIDER, RICHARD A HAME =)
staeer Aooress | 6866 TREVES WAY STREET ADDRESS 3
crv-st-ze | BOYNTON BEACH FL 33437 CiTY-§7-21P <
TITLE [ Delete TITLE [ Change [ Addition %

| NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§T-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

_|_ STAEET ADDRESS | , , e — e JSTREETADDRESS_[_ —n — .
CITY-5T-2P ' CITY-5T-2P ’_'_
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TiTLE [ Delete TMLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or, [eCeiver or trus mpowered to exe his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm an address, with all other like em
rd Schneider 2// 7/33

Dare Daytima Phong #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR



