PRI S

2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017430

1. Entity Name

DEBORAH SCHIEFELBEIN, INC.

Mailing Address
5213-1 CEDARBEND DRIVE

Principal Place of Business

52131 CEDARBEND DRIVE
FORT MYERS FL 33918

FORT MYERS FL 333197520

2. Principal Flace of Business 3. Mailing Address

5edA~d C .

Suite, Apt. #, atc. Suita, Apt. #.'etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90057 029 ***150.00

C0004272

A A RAL R e

DO NOT WRITE IN THIS SPACE

City & Stat ity & S . Ni Applied F
= 8 laYeY\ ueans, VO q&v jl';a:i,ag A T 850812502 Nztp ;I\th:;me
Zip - -‘** E)ountry L 2P 5. o ' Country o~ “1 5. Cénificate of Status Désired" [ $8.75 acdiional
'b })q ] < 3 35919 AEE ) Fee Bequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigstered Agent

Name -
SCHEFELBEIN' DEBORAH Sireet Address (P.O. Box NMugnber is Not Acceptabl
5213-1 CEDARBEND DRIVE i = :
FORT MYERS FL 33919
Cit Zip Cod
"t My<cas FL | 534919

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem‘} bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if appiicable

(NOTE: Registerad Agent signature fequired when reinstating)

DATE

9, _Tb_i_s‘cgrpp!ra_tiqn is eligible to safisfy its Intangible
“Taxfiling fequirement and elects to do 50,
(See criteria on back) ‘ﬂ

FILE NQW!I{ FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

$5-DD May Be —!
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 39

MLE 0 (3 Delete TITLE [JChange [ Addition
NAME SCHIEFELBEIN, DEBORAH NAME

sTreer aconess | 5213-1 CEDARBEND DRIVE STREET ADDRESS

OTY-ST-2P FORT MYERS FL 33919 CITY-5T-2P |
MLE [ Delete TTE (] Ctange [T Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

T L I ‘ = o Lomyesrze | _ - - - A
TILE O palete TITLE (73 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7P

e O3 Delete | IR T Change ] Aditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP cny-3T-2)p

TITLE 3 tetete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21P

TILE 0 Detete TITLE [ change T Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IF CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same fegal effect as if made under cath. that [ am an officer or director
of the corporation or the receiver or lrusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 4

changed, or on an aﬁem with an address, with ali other like empowerad, @ £ bo&n o 55- e &-C‘q__ \‘ﬂ . ng
L

SIGNATURE:

LR
'

Jess 291°R15:8116

(g Sl

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 5
I {Date Oaytime Phong #




