2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VAR

May 12, 2002 8:00 am

1. Bty nams P9700008 Secretary of State
<
SCHNITZELHAUS, INC. 05-12-2002 90643 042 ***150.00
Principal Place of Business Mailing Address
4333 W. WATERS AVENUE 4333 W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address I ’II"II’ "I ml’ ‘II” Ilm II”I "‘“ Ilm lllll "Ill Ilm Iml |”| ‘II}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
52'2083774 Not Applicable
Zi Count Zi t it
P ountry ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
i 6. Narne and Address ot Current Registered-Agent = === =———==rZEName and ‘Adtress of New-Registered-Agent——-——-==s5{—=
Nameg—lr S - H Q
ouARS { ) v ihe s ,
BURDEN, BRIAN A ESQ. Street Address SP.O. Bowaew 1éé)eprat@ b K v 20,
120 SOUTH WILLOW AV IWa]FA . € Malbry —llr By !
TAMPA FL 33606 /7 t
7z, 2 I B FL %35, ¢
8. The above napegre Gthmits thg went for th [5 yf(g its registered office or re.gisiered Lgent. or both, in the State of Florida.
- ——
f 'a v, o |
SIGNATURE P 2T N XA ...
éar printed namea of r‘sﬁrrwed‘ﬁﬂ and tileif applicable. . IMOER=Relisterad Agent signalure required when reinstating} DATE
= —
9. This cofporalion i efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election: Campaign Financing $5.00 May Bo
Tax filfrg requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD O pefate TITLE (J Change [ Addition §
NAME JACOBI, MICHAEL NAwE S
STREET ADDAESS | 4333 W, WATERS AVENUE STREET ADDRESS 3
CITY- ST-2IP TAMPA FL 33614 CITY-§T-21P u
TITLE VPSD [ Delete TITLE [ Change  [T] Addition 5
NAME JACOBI, SUSILA D NAME
STREET ADDRESS 4333 w. WATERS AVENUE STREET ADDRESS
CITY-81-2IP TAMPA FL 33614 CITY-ST-ZIP
TILE —— [T Delete “TE — (Jomange Y Admion- | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
THLE O pelete THTLE [ Change [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TTLE [1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| an address, with all other like empowered. ) ¢ /;
A M LET I 03 76 g ¢ $B3s
SIGNATURE 4 S fis W//lf#.ﬁ&/f'[ JAES. 22/ - 4B >6§/
SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




