FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30766 032 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026473 30117819
1. €ntity Name
SCHEMER DENTAL CERAMICS, INC,
Procipal Place of Buyiness Maling Addess
B567 RAYAL LAKES DRIVE 8567 ROYAL LAXES ORIVE
IACKSONVILLE, FL 22256 US JACKSONVILLE, FL 32256 US
R it A T
Sulte, Ap1. 8, ¢lc. Suile. Apt. 8, elc. 0] CHECK HERE IF MAKING CHANGES
City & Staly City & State 4. FEI Number Appled For
59-3355930 Nol Applicubke
7p Country Zp ] Couny ] 58,75 Additonal
. : 5. hcate of Status ad
i Cerni Desy m] Foe B i -
& hame and Address of C1 Ragi Agent 7. Name and Address of New Reglstered Agent
Name .
SCHMER, IL
8667 ROYAL LAKES DRIVE Streel Address {P.0. Box NUTDe¢ i3 Nol Acceptatie]
JACKSONVILLE, FL 32256
ity FL T Zp Code
8. The above nameqa entity submils this staterment jor the purpose of changing Its regiviared office or regisiered Sgent, of both, In the State of Forda 1 am famdar with, and accept
v obligations of reg siered agent.
SIGNA
Sigramm, yped or prmed same o momensd sysm e e | aouicaun INOTE: Pagee il Agsm Iigrann wupiad when minnsing oA
. Eiction Camgaign Finencing $5.00 MayBe
Frust Fund Gontriguiion, O AddedtoFoea
j j DFFICEPE mn nmzcro&s - e I ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 31
pPST - - - Tem - [ Detere- £ {113 3 Chesge. [0 Mdiion g
SCHEMER, IRVING L . NE o
856T ROYAL LAKES DRIVE | STRET ADDRESS g
JACKSONVILLE, FL 32256 - . COY-S1-2t0 4
TInE T Deese INLE O Cenge (O Addbon 5
want oy 4]
SINEEY ADORESS ' SIREE ADDRESS
ofiy-s1-2p . onY-ST.2
e O Delere 10LE OCkme [ Addiion
NAME L3 !
SWEET ADORESS STRE ADORESS
-st-e cav-sr-ze
me (3 Deiete it Octenge ] Addition
NANE NANE
STIEET ADDNESS - STRET ADONESS
v-s1- oov-st.ne
s O teiexe e O thenge [ Addinon
NAME [TTT 3
STREET ADDHESS: SINE ADOIESS
c-g)-20 ch-g1.P
it 2 0esete e thnge [ Asdbon
WA N
STREET ADDRESS . STRLY ADORESS
Ciry-s1.29 oOY-ST-1
12 lhecebyoerﬁfvmmhemlhonwpdedm ihnsﬁh\n doet hol quatiily for the exemption timed in Sechon 119.07(3)1), Flondy Stalutes. | huthed certify that the amormnm
Indicated on 1Nis nepart or supplemesai raport iy true 3nd accurag and hat my sl 4 shall have the same iega! &5 If mage under oath; that | 4T an offcer O direcior
of the Lorporation o the recewr ofy xaciLy ¢ 4 i ty Chapler 607, Florida Staties: mewulpponlnmmaalockﬂn
changeq, or on xn m-ne
SIGNATURE: : Z7 "'@ 4% 2
. v [ - Cuyirms Poma &




