2003 FOR PROFIT CORPORATION FILED

___UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT #  P94000032731 4 ecretary of State

1. Entity Name 04-25-2003 90245 046 ***150.00
THE SCHAMAY GRQOUP, INC.

Principal Place of Business Mziling Address
3280 SOUTH ATLANTIC 816 S ATLANTIC AVE Tt
SUITE ¢ DAYTONA BCH FL 32118

it — AR RN

ng Addr
=930 S ATL#ITIC
Suite, Apt. #, etc. é <ucit,' (A Fg'gi [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliect For
- N oaA - BesacH 59-3239460 Not Applicable
Zip Country Zip Counir; . ) $8.75 additional
FL 3)' ’ B U S»A 5. Certificate of Status Desired O Poe Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RULAND, JENNIFER Street Address {P.O. Box Number is Not Acceptable}
4238 CARDINAL BLVD
WILBUR BY THE SEA FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ' i
8. Electi ign F
Atter May 1, 2003 Fea will be §550.00 e a9 35,00 Moy oe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelete TTLE O change [ Addition
AME RULAND, JENNIFER NAE

STREET ADDRESS 4238 C ARDINAL BLVD . STREET ADDRESS

oSTZP | WILBUR BY THE SEA FL 32127 o st 2@

TILE P O Delete TILE Jchange [ Addition
NAME SCHAMAY, SCOTT NAME

STREET ADDRESS 4238 C ARD'N AL BLVD. _ B ) STREET ADDRESS

Gr-sTZP | WILBUR BY THE SEA FL 32127 Gty st-2p

TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-ST-2IP

THLE [ Delete TIILE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE Fchanga [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-81-2IP CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-8T-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporalion or the receiver or frustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with ajybther like empowered.

smnmuae:,ﬂ%}?ﬂ b/ E@ﬁiﬁ?@@r Coptmry  3-3/-0% L 670042

SIGNATURE AND TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR /' Date Daytime Phone #

EIVE [Py RV V)

CR2E034 (10/02)

'



