2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P94000090747 Apr 29, 2002f8:00 am
1. Entity Name ' ecretal ’f O State
DANIEL SCHLUEB D.C. PA. 04-29-2002 90079 045 ***150.00
Principal Place of Business Mailing Address
2677 S. TAMAMI TRAIL 2677 3. TAMIAMI TRAIL
SUITE 4 SUITE 4
SARASOTA FL 34239 SARASOTA FL 34238 '
- IR
2. Principal Place of Business 3. Mailing Address ‘ ”"H"‘ ”I ‘Im m" "I” Ill" II"
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0541372 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired (M| $8.75 Additional
S U s T, e - A e __- FeeRequired . | - .§ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLUEB’; DANIEL D.C. Street Address {P.O. Box Number is Not Acceptable)
2677 S. TAMIAMI TRAIL ‘
SUTE4 :
SARASOTA L 34299 . City » “EL [ Zpcece

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

SIGNATURE .
Signature, typed or printed name of registersd agenl and title if applicable. {MOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150. ' P "
Tax filingrequiremen?and elects t;’do s0. ¢ After Ma:l*lo 2002 Fee wsi“sb:gsos%_oo 10. _lE-Iectron Campa‘?’” F,'nancmg $5-0° May Be
o ’ rust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete THLE ‘ [Jchange [ Addition §
NAME SCHLUEB, DANIEL DCPA NAME S
stReeT AD0RESS (2677 S. TAMIAMI TRAIL, STE.-4 STREET ADDRESS 3
CITY-§7-2I SARASOTA FL 34239 CITY-ST-7IP t
TILE [ Delete TIMLE ‘ [ change  [3 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LM e e Doeete . fme e B (Jchange [ Addition |
NAME - NAME =ooETTT O T T et
STREET ADDRESS STREET ADDRE$S
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP *
TITLE [ Defete TITLE {J Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TITLE ] [ Change  [J Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this reperi or supplemental report is true and acGurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DepaRNavier Sthlveb Yo Y302 WE366-9695

N N
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #




