- FILED
2003 FOR PROFIT CORFORATION Feb 27,2003 8:00 am

UMIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000046542 02-27-2003 90112 020 ***150.00
1. Entity Name
SCHELLER AGENCY INC.
Principal Place of Businass Maziling Address
5353 LYONS RD. 3353 LYONS RD.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 ’
2. Principal Place of Business 3. Maiiing Address ’
Suite, Apt. #, etC. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Nurnber Applied For
65'084 1933 Not Applicable
Zip Country Zip Country " . $8.75 addilonal
_ 8. Certficate of Status Desired a Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— | e—— PPE— — oA o N T : - '_H' — _-,,- "'_ “,7 }-—
FINKEL, BA! ! Street Address (P.O. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD., SUNE 820
FT. LAUDERDALE FL 33308 ' .
City . FL Zip Cods
8. The above namad entity submils this statemen! for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obfigations of registered agent. -
SIGNATURE
Signatus, lyped o prated name of ragisterad agent and tie If applicable. (NCTE; Pagistered Agent signaiure raguinad when reinstating) OAE
- FILE NOW!!. FEE IS $150.00 . .
: . El
- After May 1, 2003 Fao wil be $550.00 > on v Comaion . O At a2
Make Check Payable to Fiorida Department of State .
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 . [ Delere TIME [ Change ] Addition | S
NAME SCHELLER, ROBERT F : NAME g
steeeT anovess | 5353 LYONS RD. SIREET ADDRESS 3
cr-si-op  |COCONUT CREEK FL 33073 ) ¢Iry-51-2p i
TILE D [ Detets me : (I cChangs [ Aadition g
HAME SCHELLER, DONNA M ’ NAME '
SIReET aDDRESS | 5353 LYONS RD. STREEY ADDRESS
CIvY-S1-2IP COCONUT CREEK FL 33073 criy-S1-op ) N
LE Hamza o= T e -~ OlDelgta> - ~ f tME -t o= : T T T [Ocnange 3 Addttion
| name . HAME 1 .
" STAEET ADDRESS |~ T e e N AT AR | T — e i e e .
CITY-$T-2IP CHY-ST- 1P
L (] etete TE [ Ctange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP CRY-5T-0P
e {7 Deters e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2p
mE £ Delete TIRLE O Crange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.67(3Xi), Florida Statutes, | further certily that the Information
indicated on [his repon of supplernantal report is true and accurale and that my signature shall have the same lepal eftect as it made under oash; that | am an officer or director
of Ihe corparation or the receivepor Uustee empowered to execule this report as required by Chapter 607, Ficrida Statutes; and thal My name appears i Block 10 or Block 11 if
changed, or on an attachmant yith an addrass, with all other like empowered,

SIGNATURE:

o




