FILED
2002 UNIFORM BUSINESS REPORT (UBR
002 UNIFO SINESS REPORT (UBR)  ©ar 07, 2002 8:00 am

DOCUMENT #  P95000008426 Secretary of State
éCHIESSL,. INC, . % 03-07-2002 90238 033 ***150.00

Principal Place of Business Mailing Address

9410 NW 3RD STREET. - ¥ 8410 NW 3RD STREET
HOLLYWOOD FL 23024 oM : HOLLYWOOD FL 33024 :

" N O A

2. Principal Plage of Business 3. Mailing Address
T T SuE ApTERIGTY T e T [T SUie, ApL#TeIe. T T TEE - DO NOT WRITE IN THIS SPACE .
City & State City & State - 4. FEI Number Applied Far
65‘0566949 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Agditional
. Fee Requifed , . .
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
N Name .~ _
SCH!ESSL' PETER Street Address (P.O. Box Number is Not Acceptable)
9410 N.W. 3RD STREET
PEMBROKE PINES FL 33024
. Gify. Zip Code
y - FL | “°
8.:The sbove named enti}y i thi 4 ,5urpose of changing its registered of_fice ar registered agent, or both, in the State of Florida.
“ . . "'”'
- 7k /ﬁif-ﬁé . / o
SIGNATURE / 5 : K 223/0
Ty Signature, typad or printad name of ragislerec#igent and title if applicable. (NQTE: Registered Agant signatura raquired whan reinstating) / D?E
9. This corporation is eligibie to satisy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Carpalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . :
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|
TILE .PD [ pelete TITLE O change [ Addition
NAME SCHIESSL, PETER NAME
STREET ADDRESS | 9410 N.W. 3RD STREET STREET ADURESS
crv-sr-z¢ | PEMBROKE PINES FL 33024 CITY-sf-zp
TITLE 1 [ etets I TLE . [ change [ Addition
NAME N,
STREET ADDRESS ‘.S'FFIEET ADDHESS
CITY-5T-21P CITY- ST ZIP
mE [ belste e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIvy-S1-2P
THLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2ZIP
TLE [ Detete TILE (] change () addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-21P
TITLE O pelete TLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze |” CITY-ST-2P

13. | hereby certify that the information supplied with this filing does ngt qualify fgrrhe exemption stated in Section 119.0?#3)(0. Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurAlé and thaynfy signature shall have the same fegal effect as if rnage under oath; that | am an officer or director
as required by Chapter 607, Florida Statuyes; and that my name appears in Block 11 or Block 12 if

7. JP7> 259 IO

G OFFICER OR DIRECTOR Date Dhiytime Phone #

of the corporanon or the receiver of

GSE82G10

AY

FOoEC Y G/}



