2000 UNIFORM BUSINESS REPORT (UBR) 212

Pgi&ljmlylENT # P95000040188 FILED
SCHAEFER TECHNOLOGY, INC. MS%{r(:atuz*)?(())(f)' g :tg?eam

02-21-2000 90015 008 ***150.00

Principal Piace of Business Mailing Address
14346 CYPRESS ISLAND CIR 14346 CYPRESS ISLAND CIR
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 334104031
Suite, Apt. #, etc. Suite, Apt. #, ek, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number Applied Far
NOT APPLICABLE Sy
Zj P st
P Country s Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o mE e T - Narng -
SCHAEFER, THOMAS © Sireet Address (P.O. Box Number is Not Acceptable)
14348 CYPRESS ISLAND CIR -
PLAM BEAGH GARDENS FL 33410
City FL Zip Cede
8. The above named entity submits this Stajyment for the purpose of changing its regisiered office of registered agent, ar both, in the State of Forida.
T e =R o i
SIGNATURE ri L . S
Signafire, pad or printed naqu reolsleredﬂfm and title of apphicable, {NOTE: Registarad Agent sspnatire requirsd when renslaling} DATE
U _
9. This corporation is eligible 1o satisty ts Intangiole |, FILE[NOW1! FEE IS $150.00 1o. Elacti e
Tax filing requirement and elects to do so. [D/ After MA:{ 1, 2000 Fee wilt be $550.00 0. $ nﬁ::u;:n(;aéng)na;:’igt:} : ;\:ncmg 0 i%e?ﬂo“gzi SBa
(See griteria on back) Make CheckiPayable to Department of State
11._ B ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete ME [ cChange  [J Addiion | B3
HAME SCHAEFER, THOMAS C NAME g:,
STREET ADBRESS | 14346 CYPRESS ISLAND CIR STREET ADDRESS a
omv-sT-2¢ | PALM BEACH GARDENS FL 33410 ory-st-z &
Tine [ pelete THLE [3Change [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-21P
TILE [ petet THLE o O change [ Addition
NAME ' N NAKIE
STREEF ADDRESS STREET ADDRESS
CIry.-S7-ZIP CITY-ST-21P
e 3 Deless e Ol Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-29
THTLE ] befete TILE (I Change [ Addition
MAME N B
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Detete TMe [crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-$T-2IP
13. | heraby cartify that the information supplied with this tiling does not quality for the exemption stated in Section 112.067{3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comoration or the receiver o trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes: and that my namea appears in Block 11 or Block 121t
changed, ar ont an aﬁaclvn%wiﬂ-n:?zwiﬁ‘n;a!%lher like empowered.
SIGNATURE: Y M 2 -S-0n ZHf 77574
. SPAATURE AND TYPED G AINTED }uﬁs OF SIGNING OFAJER OR DIRECTOR Data Dayuma Phone 4 M




