FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV | 5698500

CR2E034 (10/02)

DOCUMENT #  P97000004298 ecretary of State
1. Entity Name 04-18-2003 20155 009 ***150.00
SCHANER ENTERPRISES, INC.
Principal Place of Business Mailing Adcress
7821 SEMINOLE BLVD 14529 ANCHORAGE CIRCLE
SEMINOLE FL 33772 SEMINOLE fL 33776
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3426537 Mot Applicable
2 Country Zip Country 5. Certficale of Staws Desved  [] 9875 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - Name - IR T L.
SC ER’ MARK Street Add (P.C. Box Numpber is Nc;t Acceptable)
reel ress (P.O. u
14529 ANCHORAGE CIRCLE
SEMINOLE FL 33776
City FL Zip Cade
8. The above named ent\ty wbmits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢
SIGNATURE &7
Slgnalure typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
. Fltl.: N?\:{;éls I'-':EE I$ﬁ$;e 50.00 o0 9. Election Campaign Financing $5.00 May Bs
After May 1, ee will be 3550. Trust Fund Contribution. 3 Addedto Fees
Make Check Payable to Florida Department of State
10. . L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me - |PSD [ Deete TImE [J Change [ Addition
nae © +[\SCHANER, MARK NAME '
sTheer sooréss | 14529 ANCHORAGE CIRCLE STREET ADDRESS
crv-st-ze [ SEMINOLE FL 33776 Cly-ST-2Ip
TLE - 1"VTD ' elete TITLE ‘[ Change [ Addition
mme - [ SCHANER, ANN /W NAME
smreeT apaess | 14529 ANCHORAGE CIRCLE STREET ADDRESS
crv-st-ze | SEMINOLE FL 33776 CITY-ST- 2P
TLE NG A [ Delets e vTY [ Change Xmmnon
NAME T H g — =~ -~ - Louyvs ""“',SCFWMGF\ - - )
STREET ADDRESS / C"? STREET ADDRESS | § ™ g 51 AN HORAGE ¢ R
CITY-ST-2p N le, L 170 CITY-S7-21P MUND TLE ” | 3’3 7 6
TITLE j [ oelete TITLE {OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE [ peete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE (3 Detete TINLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angbafurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmenyt wit er like empowered.

SIGNATURE: _Z//&247 ' 2SGOUIRED - Y5203  127-397-7437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone #




