FILED

2003 FOR PROFIT CORPORAT Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State

L¥2LOr0

12. | hereby certify thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or sup Iememaﬂ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rg
changed. or on an attachR

SIGNATURE; M@}W T

e trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

REZLpa s

)ML/ Zo» % J’ﬁ’Sf}ﬁ

SBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGCTOR

Daytime Phone #

DOCUMENT #  P97000081656 2
<!
1. Entity Name 06-16-2003 90146 036 ***550.00 :
SCHNITZELHAUS, INC.
Principal Place of Business Mailing Address
4333 W. WATERS AVENUE 4333 W. WATERS AVENLE
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number ¥ Applied For
52 2083?74 Nat Applicable
P Country Zip Country 8, Certificate of Stalus Desired | $8.75 Additional
Fee Required
B..Name and Address of Current Ragistered Agent - . _|_______ _ - 7. Name and Address of New Registered Agent
Name
UTHERFORD MAS
R HER 0 ! THO s Street Address {P.O. Box Numbaer is Not Acceptable)
11016 NORTH DALE MABRY HWY, #201
TAMPA FL 33618
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicablg, {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! - i
8. El G ; Fi
Ater My 1,2003 Foo willvo 55000 e Do ) $5,00 eyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 :
TITLE PTD O Delete TITLE CIcrange [ Acdition §
NAME # JACOBI, MICHAEL - NAME =]
STReE? Abomess | 4333 W. WATERS AVENUE STREET ADDRESS X
orv-st-zp | TAMPA FL 33614 CITY-ST-21F @
(Y]
TME VPSD 7 Delete L Ochange [ Addition o
NAME JACOBI, SUSILA D HAME
STREET ADDRESS | 4333 W. WATERS AVENUE . STREET ADDRESS
OITY-51-2iP TAMPA FL 33614 CITY-ST-7IP
fITE | - - ] pelete TITLE - [J-Change - [ Addition_|.___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-ZIP
TITLE  Dslete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP
TIME [T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP




