FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000062287 = Secretary of State
01-27-2003 90236 019 ***150.00

1. Entity Name

SCHEPPSKE ENTERPRISES, .INC.

Principal Place of Business Mailing Address
414 CACTUS CIR. 414 CACTUS CIR.
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt, #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 65-%95637 Not Applicable
i t i t it
Zip Couniry Zip Country 5. Certificate of Status Desired O ?{g’ggu’:?e‘ﬂt'onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e == RS = = EE - 'Name“" - - . TS TRT T o caee e ———— o TS -

BOIKO, BRUCE M
7780 SW. 117TH AVE., SUITE 100

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33183

City FL Zip Code

. The above named entity supmits this slatement for the purngse ghghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, anad accept

the cbligations of regjstd (’)
SIGNATURE < _EONA e O ‘

1-22 -0 =
TETT aAgA 18 it BpPICaR, (NOTE: Registered Agent sngnatura requirad when reinstating) M DATE
- - - —
) L
FILE NOWIll FEE IS $150.00 U 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, ] Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TILE O Change [ Addition
NAME SCHEPPSKE, ROBERT JR. NAME
sTreeT ao0Ress | 414 CACTUS CIR. STREET ADDRESS
£y -ST-21P BOCA RATON FL 33487 CITY-5T-2IP N
TITLE [ oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TITLE e s o Oopeee. ___pme ., | - e o .. [Change [ Addition -
NAME NAME ) I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2P

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g 2t 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 empowerad (C exe: epqg as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGI(NG OFFICER * DIRECTOR Date Dayilme Phone #

" wApeeen

A

CR2ED34 (10/02)



