2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

TR

DOCUMENT # P96000100835 ecretar Yy of State .
1. Entity Name 04-07-2003 90166 041 ***150.00 <
SCHU-NQ INC.
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES"
City & State City & State 4. FEI Number Applied For
650714983 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= r - - R i taze N_ame T R e Ml E T enl L ae—me————
RENEA M GLENDlNN]NG Street Address {P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA FL 34238 .
g Cit Zip Code
o H Y FL | “®
8. The above riamied entity submits this statergent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obhgatrons of reglstered agent. 7
_ugnalura typed or printed namea of regjstared agent and titla if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
A F“'E N?V:;” FEE lﬁﬁ?::ﬂ 00 0 9. Election Campaign Finanging $5.00 may Be
fler May 1, 2003 Fee will be $550.0 Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O Delete TITLE O change  [J Addition | &
NAME SCHUEMANN, WERNER - NAME s
smerT aooacss 1610 SANDY NOOK 8T STREET ADDRESS 3
crv-st-zF  |SARASOTA FL 342427 CITY-57-2P 2
pre— o
TIME D [ Delete TITLE [ Change [ Addition 5
NAME SCHUEMANN, ERIKA NAME
STREET ADDRESS (G510 SANDY NOOK ST STREET ADDRESS
orv-st-zP - |SARASOTA FL 34242 CITY-ST-21P
TITLE D [ Delete TLE [ Ghanga  [] Addition
NAME NOBIS, PAUL _ N 1 R - o -
sTReeT A0DAESS |g10 SANDY NOOK'ST  ~ STREET ADDRESS )
GITY-ST-21P SARASOTA FL 34242 CITY-ST- 2P
TITLE D O Delete TITLE (O Change [ Addition
HAME NOBIS, GABRIELE NAME
sTReET ACFESS 1610 SANDY NOOK ST STAEET ADDRESS
omv-31-2P [SARASOTA FL 34242 CiTY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin 5 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplementa| report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive] o ee empo! T to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, gl other I\ke empowered
[, B9 TN A S ,.H Je( () |
SIGNATURE: =RED @uy) 365 ¥t
R OR DIRECTOR Daisg” Daytima Phone #




