2002 UNIFORM BUSINESS REPORT (UBR) A OSFIZIG%)S 00
r . am
DOCUMENT # H
1- Enity Name P97000101700 ecretary of State
RANDY SCHUILHOFER, INC. 04-08-2002 90064 009 ***150.00
Principal Place of Business Mailing Address
19989 NORTHEAST SIXTH COURT 19989 NORTHEAST SIXTH COURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33t79
2. Principal Place of Business 3. Mailing Address H""Ilml [I"l l"" llm "m ml’ ”I” Iml "I" Ill”“l““" ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & S City & State 4. FEI Number Applied For
Lity & State . ~ = e | e - e e e | SIS 65'0799930 0T NESAZpIicabre
Zip Country Zip Couniry 5. Cerificale of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHU.LHOFER’ RANDY Street Address (P.O. Box Number is Not Acceptable)
19989 NORTHEAST SIXTH COURT
NORTH MIAMI BEACH FL 33179
‘.‘ 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 nama of registared agent and litls if applicable. (NOTE: Registered Agent signature requirad when reginstaling) DATE
9. Ihisg.orporatiqn is eligibhda tcl) sz—tnis;fyci‘ts Intangible Fli':ﬁE NOW!!! FEE ISI $150.00 10. Election Campaign Francing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change  [] Addition
NAME SCHULHOFER, RANDY . NAME
sTREET ADDRESS | 19989 NORTHEAST SIXTH COURT STREET ADDRESS
ory-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE 0 O veleta TITLE [T change  [J Addition
NAME SCHULHOFER, LAURA NAME
STREET ADDRESS | 19988 NE 6TH CT i STREET ADDRESS. o L o o
Torv-stze T NMIAMIBCHEL 3379 T T T T CIY-ST-2P T T T
TIILE 1 Delete TIMLE [ change ([ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2P
TITLE . 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS -~
CITY-ST-ZP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP R
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13...|.herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated bn this-report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
-of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on‘an-aﬁachment with an address, with ther likg empopvered.

SIGNATURE:

Daytime Phona #

Iy 8219.80

CR2E034 (9/01)



