2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty N P98000044235 Secretary of State
SCHULT ENTERPRISES, INC. 05-02-2002 90013 040 ***150.00
Principal Place off Business Mailing Address
10620 NW 37 STREET 10343 ROYAL PALM BLVD
CORAL SPHI!IGS FL 33065 STE 222 .
CORAL SPRINGS FL 33065
" R A
2. Principal Place of Business 3. Mailing Address
2l Unwersity Drive. A4 Onwersidy Dowe
cfune Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Clty & Stat : City & State 4. FEI Number Appliéd For
¢ ogal épn S o Lol gQﬂ ﬁﬂ% i Fo 650835167 Not Applicable
Zip Country Zip “Count . i 8,75 i
330.—, ( UrSA -330——? l \? 5. Certificate of Status Desired O gee Heqlﬁ?:t;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - o Name R - o - -
vedider Scholt
SCHULT RUEDIGER pf “ r\weg ONQ’—"‘M/ Street Address (P.Q. BoX Nurmber is Mot Acceplable)

10620 TREET <Sore. SEt 0ddesS

CORA GS FL 33065 Change 3 1639 Nw 8ISt Pre..

City Zip Code
8. The above name itysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sidodiure, Ij{e?ﬂ'l’dprinted name ﬂegisler&d agent and fitle if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
. . L ‘ 1 .- Wia.

9. 12|):5f<i:l::1rporauqn is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 way Be

. filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T - O

o =z ust Fund Contribution. Added to Feses

7 -.(8ee criteria’on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME DP [ Delete TITLE [J change [ Addition
NAME SCHULT, RUEDIGER NAME
‘smeer aooress (1639 N.W. 81ST AVENUE STREET ADDRESS

cmv-st-ze - |CORAL SPRINGS FL 33071 £ImY-ST-2IP

TITLE DV 7 Defete TITLE O change [ Addition
e BERMAN, LISA KAREN NAME

STREET ADDRESS 1639 N.W. 81ST AVENUE STREET ADDRESS .

crv-sr-2¢ |CORAL SPRINGS FL 33071 CiTy-§1-20

TTLE O pelete THLE [ Ghange [ Addition

CNAME T o R - cme e e =l ONAME et el - .. .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CHY-8T-ZIP

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-2IP

TITLE O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S87-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corparation 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 attac 1 address, with all cther like empowered.

SIGNATURE y 2 ED ‘”15/09— 954- 231- 260

LS}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

May 02, 2002 8:00 am|

-
-

CR2E034 (9/01)



