FILED

2003 FOR PROFIT CORPORATIGN Feb 27,2003 8:00 a
_UNIFORI: BUSINESS REPORT (UBR) Secretary of State

m

DOCUM ENT # P98000041766 02-27-2003 90112 023 ***150.00
1. Entity Namla
ROBERT F. SCHELLER INC.
Principal Placa of Business ) Maiiing Address T
5353 LYONS RD.AD. ) 5353 LYONS
COCONUT CREEK FLL 33073 COGONUT GREEX FL 33073 .
: i AN A
2. Principal Piacs of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, eic.” [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650841931 Not Applicable
Zp Country Zp Country 8. Ceriilicale of Status Desired [} gg; :Bsql'::':;"ona'
8. Name and Address of Current Registerad Agent e Ihh%lnmmjmmmﬂ S, P,
_Name
SCHELLER, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
9167 RAMBLEWOOD DR 414 .
CORAL SPRINGS FL 33071
City ’ FL I Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accepi
the obligat'ons of registerad agent.

CR2E034 (10/02)

SIGNATURE .
- - Sigratre. lvn.d of printed neme Of regaisied AQ6NT 4ng 1s ¥ épplicsbiy, (NOTE: Ragisiensd AQem sipn 3has roduizad whon rea sistng ) DATE
F,“'E NOWH! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil e $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ potete TME O crange [ Addition
NAME SCHELLER, ROBERT F NAME
sTREET ADoAESS 18915 RAMBLEWOOD DR APT #2210 STREET ADDRESS
ar-st-ze ICORAL SPRINGS FL 33085 ciry-t-2iF
TITLE 1 Delete NME Ocrange [ Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : cIry-§1-2P D
me ~T T[T YT O T Drpees | TRE S o ‘ TR T Otk O addition
NAME - T I R L ) .
STREET ADDRESS STREET ADDRESS - -
CITY-S1- 2P CITY- ST-2P
TME £7 petete TME DO Change [ Addition
NAME - NAME
SEREET ADDRESS STREET ADDRESS
GITY-ST-2P | ov-st-ze
nnE 0 oetets TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY - 51- 2P
it 3 petete TTLE [CIchange  [J Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ™ CITY-$1-2P

12. | hareby certl mat the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07{3}j). Florida Statutes. | further certify that the information
indicated on 1his tepoit or supplamental report isAfue and accurate and that my signaiure shall have the same legal sftect as if mads under oath; that | am an officer or diraglor
of the: corparation or th ver ahtrustes e ered 10 execute this report as required by Chapter 607, Florida Statutes; 7 y name appeaars in Block 10 or Block 11 1

changad. or on an atéAichment with’ an a . with all other like empowered.

SIGNATURE: il URE RE@UHP@ZM/&%JW ﬂ’é-‘

"AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Caytime Prona &

) 5725088



