2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000004401 Apr 24, 2000 8:00 am
KURT SCHLEICHER ADVERTISING, INC. ecretary of State
04-24-2000 90142 038 ***150.00
Principal Place of Business Mailing Address
515 BAY ST #1060 515 BAY ST #100
TAMPA FL 33806 TAMPA FL 33606-2701
us us
T RS R AEAR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State s ) : City & State S T 4. FEI Number ) . -|Applied For
NOT APPLICABLE Mot Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesql_':seﬁmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BOGGS‘ E. JACKSON Street Address (P.C. Box Number is Not_-Acceptab!e)
501 EAST KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 o FL | 27 Co

8. The above named entity sSubmits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnntad name of registered agenl and Utle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. ;h'sf‘?orporatlgn is el;g:b:;e t? s?u?fyczts Intangible FIL‘EQ:I?W...OF::EE IS“E$;50.00 o0 16. Election Campaign Finarcing $5.00 May B
ax filing requirement and elects to do so. After M , 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D O pelete TITLE O Change  [J Addition
NAME SCHLEICHER, KURT P.J. NAME
stReeT aoopess | 201 WEST DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TLE D O velete TITiE Ol Change [ Addition
NAME SCHLEICHER, DIANE M NAME
sTREET s0bRESS | 201 WEST DAVIS BLVD . STREET ADORESS ) -
cmv-st-29 | TAMPA FL 33608 CITY-ST-2PP
TLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (71 pelete TITLE [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
TITLE v [ Delete TITLE © [dchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P \ P CITY-ST-21P
13. | hereby certify that the infermation Yuppfief with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemeRtaf report | lcurate 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 t Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with anfadd er like empowerad.

SIGNATURE: ___ w-s\h EORTISER g ucher Ygjov  (£13) 2130993

SIGNATURE AND m’g&‘ OR PRINTAD NME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phions #
il D TYPR) © ME G OFFICEA OR DIRECTOR >

CR2E034 (9/99)



