FILED
2003 FOR PROFIT CORPORATION Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P97000101700 ecretary of State
04-29-2003 90049 028 ***150.00

1. Entity Name

RANDY SCHULHOFER, INC.

Principal Place of Business Mailing Address . N
19989 NORTHEAST SINTH COURT 19989 NORTHEAST SIXTH COURT buveas
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 : e
Suite, Apt. #. etc. Suite, Apt. #, etc. 3 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0799930 . Not Applicable
Zi c Zi Count : it
® ountry P ountry 5. Cerfificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N - - R Name =~ = - = .- - . - o
SCHULHOFER, RANDY Street Address (P.0. Box Number is Not Acceptable)
19989 NORTHEAST SIXTH COURT
NORTH MIAMI BEACH FL 33179
. City Zip Code
; FL

8. The above named entity suBimitd this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, 3 am familiar with, and accept

the obligations of registered-agent. . - : )
SIGNATURE : il .
Signatura, typad o printed name of registered agent and tite if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE - i
FILE NOWII FEE IS $150.00 . e
_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 1 pelete TITLE [J Change (] Addition
NAME SCHULHOFER, RANDY NAME
STREET ADDRESS | 19989 NORTHEAST SIXTH COURT STREET ABDRESS
orv-st-ze | NORTH MIAMI BEACH FL 33179 CIFY-ST-2ZiP
TILE 0 O Detate TILE [JCrange  [T] Addition
NAME SCHULHOFER, LAURA NAME
STREET ABDRESS | 19989 NE 6TH CT STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL 33179 CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS |- R e - - —vor— |- STREETADORESS | = - -
CITY-ST-21P CITY-5T-2IP = T o T
TLE ' [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
© STAEET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP

12. | hereby 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 thatghe information
indicated on this neport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thAt | am an gificer or director
of the corporation ar the receiver . trustee empowered {0 axecute this repgft as required by Chapter 807, Florida Statutes; and that my nameaapeary igrBlogh A0 erBlock 11 if
changed, aor on an attachment w ¥ an address, with all.ojber like ergpowey ia. </ é

SIGNATURE: z,af%’ AL E”‘“ St Ko Se b 1,1‘ B76133 -533

CR2E034 (10/02)

HWATURE Al TYPEDIOR PRINTED NAME DF SIGNTNG OFFICER OH DIRECTOR Date Daytime Phorfs #



