2001 UNIFORM BUSINESS REPORT (UBR) | FILED

! .
. Aug 16, 2001 8:00 am
OCUMENT # -
pOCUN . P98000005723 * Secretary of State
CARL A. SCHUH, PA. ']// 08-16-2001 90002 039 ***550.00
Principal Place of Business ! Mailing Address
111 SECOND AVENUE N.E. #620 i PQST OFFICE BOX 1274 RUWw = =~ -
#610 " §T. PETERSBURG FL 33731-1274 ..
I | AR
2. Principal Place of Businesé 3. Mailing Address
|
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
t
City & State .| City & State 4. FEI Number Applied For
i . -7 59-3487897 Not Applicable
Zip (?ountry 1 zip Country 5. Cerlificate of Stalus Desired [ feae'gz“’;f:é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = - - - e =N, o s — T e s e E -1
QCHUH’ CAHL A j T - : - 'V:" ?trc t:\idc}nj-ss\{ni!:.= . Bcr\ﬁ:n:a‘rli‘ Not:tc.e table)
111 SECOND AVENUE NEE. #620 (T~ ZTnd ETNE B o
“ST. PETERSBURG FL 33701
Ci Zip Cod
VST, PETeRsBURG  FL |35%%,

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
{

SIGNATUREM CARL A, SCHuK, PRES 7!/"5’_/01

Signature, typed ¢r pn:ﬂed name of régiefared #ﬂ and title if applicable. (NOTE: Registered Agent signature required when reinslalifg) DAT.

9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.09 10. Elt;ction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrlbution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D . i O Delste TITE . O Change [ Addition

NAME SCHUH, CARL A _ NAME

staeer aporess | 111 SECOND AVE NE #610 STREET ADDRESS .

crv-st-ze | ST. PETERSBURG FL 33701 GITY-5T-2IP ,

TILE [ pelete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - [ pelete TITLE ) charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE (7 Delete TITLE [JcChange ] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE . [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2Ip :

13. | hereby certify that the infarmation supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Forida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ci o Sofmadff 4 Scuur

i N NS B
-1
SIGMATURE AND TYP)

iy for 221 -2z-43

oR PRI“ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Iy FaaizLn

CR2E034 (5/01)



