[CETI

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035924 Feb 02, 2001 8:00 am

1. Entity Name
GEORGE J. SCHENCK INC. Secretary of State
02-02-2001 90283 038 ***150.00

Principal Place of Business Mailing Address
2097 SOUTH PALM CIRCLE 2097 SOUTH PALM CIRCLE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 (UYgla
| SUte ARt A BIC e e | SSUeARLBRC o jeee . _ DONOTWRITEINTHISSPACE _ oo
City & State City & State 4. FEI Number 65-0828904 Applied Far
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  D0+79 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENCK, GEORGE J
2097 SOU:"'I PALM CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

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, typad or printad namg of registerad agent and tida if applicable, {NOTE: Registered Agent signatura reguirad when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .
™ Tax ﬁuﬁg requiremenlg and elects 1;!?13 50, oE 7 “After MAY{, 2001 Fee wilkbe $550.00 =*5.~ 1o E:ezf'gnr%agjgﬂ?&ﬁgl:nmng - f{%g?-hgaiﬁe‘e
(See criteria on back) [ Make Check Payable to Department of State s ' edtorees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TILE Clchange [ Adcition | &
NAME SCHENCK, GEORGE J NAME =
sTRe€T ADoRESS ¢ 2097 SOUTH PALM CIRCLE STREET ADDRESS 3
crv-st-zk | NORTH PALM BEACH FL 33408 CiTy-ST-21P o
TITLE [ petete TITLE [Jchange {1 Addition %
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

= GTREEF ADDRESS- _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - e
TILE [ Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver 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 attachmerytwith an address, w her like empowered.
SIGNATURE: /&:“"UM Dr Geoﬁ?’- 3. S'eke~c|< :/:.s'/,/ 56l-627-16Y7
* SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTO DCate Daytime Phono #




