2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016409 Apr 13F12]63:(])) 8:00 am

THOMAS G. SCHULTE, INC. ecretary of State

04-13-2000 90078 033 ***150.00

Principal Place of Business Mailing Address
22128 WOODSET WAY 20126 WOODSET way
BOCA RATON FL 33428 BOCA RATON FL 32605-4144

¢oco M. 172 /2. cooo W 177 A2,
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
iy & State City & State 4. FE| Number Applied For
AmwesviLLe, [FL. dmvesvieie  Fz. 59-3363855 Not Applicable
Zip Country Zip Country . $8.75 Aaditional
] - d .
326 0 5 VSA ?Za 05 Msﬂ 5. Cerlificate of Staius Desire O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
R - - - May R e AP P Ty e - -
S Teitds G SSenvETE
SCHULTZ, THOMAS G Street ?dress P.O. %}Nbuyer is Not Ac&ep}ablé)p
22128 WOODSET WAY []4) . 72 LACE
BOCA RATON FL 33428
City ) Zi
Gamwesvirlie FL | “82%05
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.
SIGNATURE
Signature, typed of printed name of regstered agent and title if applicabla (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . Ce
) 10. Electio F
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Fleotion Campaign Teneind - 4 fgﬁ%“}:ﬁa
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
mLE P [ Delete TILE [®Change [ Addition
HAME SCHULTZ, THOMAS G NAME o T
STREET ADDRESS | 22128 WOODSET WAY sweTaooeess | g @00 N 17 T2 /2AeE
om-s-2P | BOCA RATON FL 33428 oS | (RRIVESVILLE L. 2605
e O Delete TLE f O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2P CITY -ST-2iP
TmE [ Defete TITLE . [Ochage [ agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-ZiP
TmE O Delete TIMLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I L CITY-ST-2IP
13. | hereby certify thal the informal it f1 supplied wit ith\‘s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport ig:true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver jor lrustef empéwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adqress, Yith all other like ermpowered. ‘
S 2.4y) 3y, 91t
R L , - - 2 2_ —/ g
SIGNATURE: RINSS Flisas 0 om0 wH~3-0) ¥3$-232-1/4
. 'pEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

—

CR2E034 (9/98)



