2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P93000080438 Mar 27, 2002 8:00 am*
1. Enity Name Secretary of State
JAMES R. SCHMOOK, INC. 03-27-2002 90046 006 ***150.00
Principal Place of Business Mailing Address
" . DELANEY AVE. 1100 S\ DELANEY AVE.

F-503 F-503
2. Principal Place of Business | 3. Mailing Address '

422 Sandpiper (| #22 Sandpirper CF

Suite, Apt. #, etc. /7 Suite, Apt. #, etc. 7 7 DO NOT WRITE IN THIS SPACE

City & Stale , City & State . 4, FE) Number Applied For

oA i TEr E Ao ler 95-3493435 Not Applicable

0. 4 "

Zlg T Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
--/:‘-_m-, L/,/J_*_- TR i R S, P, 3 v/ 4&[-—-——,: o —— === ST = Sfrom e m S~ - -,_a--.—~;,.'-.ae-8§_quh._.lr9d_—=--ﬂ—- =

6. Name and Address of Current Registered Agent ~ 7" Name and Address of New Registered Agent T =
P e e S e g el e e “‘Namg\ — I =
DOUGLAS, SANDRA ﬂ.n&l ro D oug las KI‘ nao
i Street Address (P.O. Box Number is No:t’Acceptable)

1100 S™PELANEY AVE. 422 _S'a,ndlol per &

F-503

ORLANDO FL 32806-1257 City ) Zip Code

£dg e water FL | 327 %y
8. The above named entity submits this statement for the purpose of changing its registered office or regl‘étered agent, or both, in the State of Florida.
SIGNATUR N \<\‘M A 2N\SDS
7 r printed name of registered agent *d title i applicable. {NOTE: Registered Agemt signature required when reinstating) DATE

= -

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C on Fi .

Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 0 Trigtlizndag c?:t‘r?t:utigr? reing n f{gﬁ%'ﬂgifa

"§6ee criteria on back) K Make Check Payable to Department of State '

11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1ML pp O Defete TITLE Rohange [ Adoition 3
NAME SCHMOOK, JAMES R NAME [
sTreeT aoaess | 18061 VERANO DR SREETADORESS | 2 935S W MNDING BRook [r 3
CITY-ST-2P SAN DIEGO CA 92128 CATY-ST- 2P A F€€ AR F258Y lé-l
TITLE DsT O Delete TITLE DChenge (7 Addion | G
NAME SCHMOOK, KAY G NAME
stacer ao0aess | 18061 VERANO DR || sweetaonress | 2 G355 WINDING Blook O
CITY-ST-ZP SAN DIEGO CA 92128 CITY-ST-ZIP WENIFEE, € FRS8Y
St == S e N ISPy e 551 )7 TR - PR A S e o i e e {2 GRG0 - (2] At —{ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITEE [ pelete TTLE "Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - _:
CITY-S§T-2IP CITY-8T-2IF ) . N
THE [ Delete TTLE . P e e e [dchange [ Addition
NAME NAME IR I P
STREET ADDRESS STREET ADDRESS R P
CiTY-5T-2P CIFY-ST-2IP " - - P
\ PR LN NI
TTLE [ Detete TITLE \ O change [ Addition
NAME NAME ",
STREET ADDRESS STREET ADDRESS AAAALLAARALLAAASRAIE AL AAAMARAMAM LA AR A b b
CITY-ST-2IP CITY-§1-2IP
13. | hereby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemantal 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

A SRR )
SIGNATURE: : A SEC /776545 2/ /o.z gze),aos -305%
IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daf ~“Daytime Phans &



