2001 UNIFbRM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000004298 May 11, 2001 8:00 am

1. Entity Name . .
SCHANER ENTERPRISES, INC. Secretary of State
05-11-2001 90303 046 ***150.00

g

ncipal Place of Business Mailing Address

SEMINOLE BLVD - 14529 ANCHORAGE CIRCLE
SEMINOLE FL 33776

SEMINOLE FL 33772

Us |
2. Principal Place of Business 3. Mailing Address H""lll ”I |Im || ”I ”II"' Ilm "m II ||||‘I ‘ml 'll ‘"H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number  §9-3426537 Applied For
Not Applicable
Zi Count| i iti
L4 . ountry Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agefit = ™ 7. Name and Address of New Registered Agent

Name - — - - C ol e -

SCHANER, MARK
14529 ANCHORAGE CIRCLE
SEMINOLE FL 33776

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

City FL Zip Code

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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i samen s sasrdni ™" | aorMAY D 2001 Feawil pogssngo | 0 Elecion Compain Francing _ $5.00 wy 8o
g re : s - Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
e ol O Delets e [Jchange ] Acdition | S
e SCHANER, MARK e S
steet anoness | 14529 ANCHORAGE CIRCLE STREET ADDRESS 3
erv-st-ze | SEMINOLE FL 33776 CITY-§1-2P &
TITLE viD : . O] Delete TITLE [Jchange (] Addition %
NAME SCHANER, ANN NAME
sraeer aooress | 14529 ANCHORAGE CIRCLE STREET ADDRESS
cirv-st-ze | SEMINOLE FL 33776 CITY-ST-2P
TITLE . o [ pelete TITLE [J Change [ Acdition
NAME | : - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-$T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not guality for the exempticn statad in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report je and accurate 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 receiver or e prefl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

JAFW L

changed, or on an attachmeglwit gll other iike empowergd,

p~ b A (snor  S26] 1r%5m532

f Z
URE AND-RYPET ORBAINTED NAME OF SIGNMIQ OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE:

u



