2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022686

1. Eniity Name

SCHEDA FURNITURE INSTALLATION, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90195 032 ***158.75

Principal Place of Busipess Mailing Address
4011 E. FOWLER AVE. 4011 E. FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617

UUURJIUY

\Aer Brop [N

2, Pnncwpal Fla?yf Business 3. Mailing Address
2 e 5515 Dorezr
Sune, Apl #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3431696 Applied For
m D N ;Z/ /’V\PA ‘;[—' 5% Not Applicable
5. Certificate of Status Desired $8'75 Additional

3%z G20 | Zsesd

Up

Fee Required

‘6. Nafme and Address of Currént Reglistered Agent

7. Name and Address of New Registered Agent

STOLL, JEFFERY
602SBLVD . .
TAMPA FL 33606

Name

Street Address (P.C. Box Number Is Not Acceptable}

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: Ragistered Agent signature required when reinstating) I;!ATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Ta fine voauroment ond elocts 0 do 60, ° After MAY 1, 2001 Fee will be $550.00 10 Hleclion Campagn inene® 4 fd%e%qo",‘lgfe

(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e VP 3 Delete TE Plhnge O Addition | S
NAME SCHEDA, SANDRA M NAME S
streeT AnoAess | 4011 E. FOWLER AVE. streeT anoRess |5 1S p OVerE ma\JD 3
CIFY-ST-21P TAMPA FL 33617 CITY-ST-7P ./r’)érmm_ =t_ 23 (95 g
e P O Detete TITLE Cthange [ Addition &
HAME SCHIPPER, HANS N NAME
sTReET ADDRESS | 4011 E FOWLER AVE STREETADDRESS | 575 | / oS P| DL?E&"Q W,L D
orv-s1-2¢ | TAMPA FL 33617 aveste T £/, Fo. 226 511
TITLE TIVP T "7 O Delete TITLE T#Change ] Addilich
NAME SCHIPPER, MARY F NAME
STREET ADDRESS | 4011 E FOWLER AVE STREET ADDRESS gS?S' CIDIO%K. %)D
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP .,_._-r-FFm A_ L Er 5543
TILE 7 oelete THLE ’ Clchahge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the informatio dplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
hi report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that ¢ am an officer or director
stee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppley

23l (42)%0 7435

NI TYHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




