2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am%

Secretary of State

DOCUMENT #  P96000090822 2
<
1. Entity Name 05-02-2003 90382 031 ***150.00
SCHOQOLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
908 NE 15TH AVENUE 908 NE 15TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
G NC /¢ e
Suite, Apt. #, etc. Suite, Apt. #, etc. El CHECK HERE IF MAKING CHANGES
— _ . . T e et i ad, A e -
_City & Stg City & State 4, FEI Number Applied For
—# i ,,/Q/ ([7 /@ oo 650714003 Not Applicable
Zi Count ' Zip® Count -
" auntry ® oumiry 5. Certificate of Status Desired O $8.75 additional
? 3) 0 q‘ U Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOOLEY’ RIC D Street Address (P.O. Box Number is Mot Acceptable)
808 NE 15 AVE.
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g the obligations of regi / /
J SIGNATURE ) / ﬂ :
lg it applicable U (NOTE: Repistered Agent signature required when reinstating) DATE
= -=——FILE. NOWIlI FEE-IS-§150.00 R -
- 9 Eléction’ Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TILE O Change [ Adoition | &
HAME SCHOOLEY, RICHARD W HAME =
seer sooress | 908 NE 15TH AVENLUE STREET ADDRESS X
OY-57-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IF g
o
TITLE [ Delete TIiLE [JChange [ Adcition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange  [J Addition
[ NAME S [ A e s e TR Tommmme e m . B ONAME _ I p—— e e . _
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP EITY-S1-21P
TILE 1 Deiete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE O change ] Addition
NAME _ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or, is regbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy'ay offrad.

SIGNATURE: - ‘ . o 71/ / /D..V

GIyTURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR DI#TOH Cate Daytime Phone #




