2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000088236

SCHULTZ DEVELOPMENT, INC.

Principal Place of Business
6835 VIENTO WAY
BOCA RATON FL 33433

Mailing Address
6835 VIENTO WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED 2
May 05, 2003 8:00 am <
Secretary of State

05-05-2003 90199 018 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

SCHULTZ, STANLEY

6835 VIENTO WAY
BOCA RATON FL 33433

City & State City & State 4. FEI Number Appilied For
65—0456052 Nect Applicable
Zi S— —s =G LZi - R - .
s ouniry Zip Country 5, Certificate of Status Desired g 3375 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and title if applicable,

{NOTE: Regislersd Agent signature required whan reinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D g O pelete ITE [l cChangs [ Addition | &3
NAME SCHULTZ RUTH D NANE S
STREET ADDRESS | GB35 VIENTO WAY STREET ADRESS g
. CITY-$T-7P BOCA RATON FL 33433 . CITY-ST-2IP a
TLE H [ Defete TIRLE D) Change £] Addltion | &2
NAME SCHULTZ, STANLEY NAME O
STREET ADDRESS | 6835 VIENTO WAY STREET ADDRESS

orv-s-zp | BOCA RATON-FL 33433 CITY-ST-21P

TTLE VPD [ Detete TITLE [ Ghange [ Addition
NAME GREANER, IVY Z I NAME

STREET ADDRESS | 4160 NW 98TH AVE STREET ADDRESS

GITY-5T-2IP SUNRISE FL 23351 CITY-ST-2IP

TITLE [ Detets e CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P City-sT-2IP

TITLE 1 delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-3T-7P I} CITy-sT-2IP

12. | hereby certify thatthe information supplied withjthis fi
indicated on this regort or supplemental report isltrue any accurgie )
of the corporation or the rgceiver or trustee empoivered Lo\ax

SIGNATURE:

.
oA quih

for thg exemption stated in Section 119.07(3)(i)
: §gnature shall have the same legal effect as if made under oath: that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

, Florida Statutes. | further certify that the information

tsg[8? %l-4q¢ -4y

|  SIGNATURSANDTYPED OR PRINTE

SIGNATURE AND TYPED OR PRINTEDW SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



