2002 UNIFORM BUSINESS REPOETUBR)

DOCUMENT #

1. Enlity Name
SCHELLER AGENCY INC.

P98000046542 -

Principal Place of Business

5353 LYONS RD.
COCONUT CHEEK FL 30073
Us

Mailing Address

5353 LYONS ROD.
COCONUT CREEX FL 33073
us

\J

2. Principal Place of Business

3. Mailing Address

2,

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-13-2002 90172 026 ***150.00

A

DO NOT WRITE IN THiIS SPACE

Suite. Apt. 4, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
65-0841933 Not Applicable
Zi 1 Zi o i
P Cauntry P ounkry §. Certilicate of Status Desired | ggg?q "::’:c"““m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
&g
e © - - CRNP Name St i ——— — —_— .
o= T e S D I e e s e me—e e e T == N ““""
FINKEL' BARRY | Street Addrass (P.O. Box Nurnber is Not Acceptabls)
2400 E. COMMERCIAL BLVD., SUITE 820
FT. LAUDERDALE FL 33308
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or ragistered agent, or beth, in the State of Flgrida.
SIGNATURE
Signature, yped o printad name of registersd agent and bille it anphcabe. (NOTE: Registared Agen! sionatura requesd when rensiating) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . )
10. Elect
Tax filing requirement and elects to do 50. Atter May 1, 2002 Feo will be $550.00 Trﬁ:t";z:;agfri‘f;’;f:"”"g ﬁ;ggo"g‘;f“
(See crileria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE D 0 Deiete e Ocrange [ Addition | S
NAME SCHELLER, ROBEAT F NAME &
staeeT aooress | 5353 LYONS RD. SIREET ADDRESS §
ov-st-z¢ | GOCONUT CREEK FL 33073 oY= 51-2P o
TITLE D [ pelete NHE [ change ] Addition 5
NAME SCHELLER, DONNA M NAME
STREET ADDRESS | 57353 LYONS RD. STREET ADDRESS
CITY-ST-.2IP COCONUT CREEK FL 33073 CITY-ST-21P
TILE . .- - O eles = - " 7me - T T [ Change 3 Addition
NAME NAME

~STREET ADDRESS. . o . = e e oNsmRETROORESS | L . o
erty-§1-2 CHY-§1-2P _
TLE [ Detete TME O cChange [ Addilion
NAME NAME
STREET ADGRESS i STREET ADDRESS
CyY-51-2P LiTY.ST-2IP
TIE 0] Detete e Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTY-ST-2P
Tme [ oeketz TITLE CIchenge [} Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiFY-51-21P CITY-ST-ZP

of the corporation of the receiver

SIGNATURE:

changed, or on an attachmeni wihtan addrass, with all other like em

13. ) hereby certify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i). Plorida Statutes. i further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal efect as if made undsr oath; that | am an officer or director
trustee empowerad 10 execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12l

@/&&e&&é&/ 3

P8~ P77 86 £
~ /-0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayuma Phone #




