2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

AREA TYPEWRITER, INC.

PO95000049658

886 N. MIRAMAR AVE.
INDIALANTIC FL 32903
us

Principal Piace of Business

Maiiing Address

886 N. MIRAMAR AVE.
INDIALANTIC FL 32903
Us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90831 007 ***150.00

Y

TN

(] CHECK HERE IF MAKING CHANGES

13088 10

AY

SCHROHT, KITTY F
886 N. MIRAMAR AVE.
INDIALANTIC FL 32903

City & State City & State 4. FEI Number 50-3308694 Applied For
Not Applicable
i i Count it
Zip Gountry Zp ountry 5. Certificate of Status Desires [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - - Name -

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

City Zip Code

FL

SIGNATURE

M
&

8. The above 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 aceept
the obligations of registered agent.

Signatura, typed or printad name of registered agant and title il applicable

{NOTE: Registered Agant signature required when reinstating) DATE

= FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
I\Ea;ke Check Payable to Fiorida Department of State

8. 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
TTLE | D ] Delete TITLE [ change [ Additicn
NAME SCHROHT, JON M. NAME
STREET acoRESS | PLO. BOX 33172 STREET ADDRESS
cv-st-z2 | INDIALANTIC FL / CIFY-ST-21P
TITLE D M\ae TITLE [ Change [ Additicn
NAME SCHROHT, KITTY F. NAME
STREET ADCRESS | P.O. BOX 33172 STREET ADCRESS
ITY-ST-2IP INDIALANTIC FL CIVY-ST-2IP
—IFLE | = 5 Deletp ~~——— @ TTLE — = [} Changa =[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-ST-2tP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

of the corporation or

SIGNATURE:

changed, or cn an atlg

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
indicated on this report or suppleme i

al repg

), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eﬁect as If made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statules andsithat my game appears in Biock 10 or Block 11 if

‘ 03 2458425

is true angq a

ANDTYPED OR PRINTEDfIAle OF SIGNING OFFICER OR nmzcron

¢ Date Daytime Phana #

CR2E034 (10/02)

e




