2001 UNIFORM BUSINESS REPORT (UBR) FILED

/" Jul 04, 2002 8:00 am
POSUMENT # pog00004s759 Secretary of State

SCHMALL SHRIMP, INC. 07-04-2002 90548 013 ***550.00
Principal Place of Business Mailing Address
673 TRAVERS AVE SAME" LU AU U

FT. MYERS, FL 33919-2515

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0840821 ; Not Applicable
Zi cuntr Zi ount ' iti
P Country P Country 5. Certificate of Status Desired 4 $8'75 Addlt!onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -— - P— -

ROGER SCHMALL

Street Address (P.O. Box Number is Not Acceptable)
673 TRAVERS AVE i

FT. MYERS, FL 33919-2515

1] 2
Sy City Zip Code
i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tifle if applicable. (NQOTE: Registered Agent signature required when reinstating) ! DATE
8. This corporation is eligible to satisfy its Intangible 5 LENDW}T!FEE iSﬁ$1‘_5_0..00_\_ 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY. 1,:2001-Fee will bé $550.00: " - Lo O y
= e T R TS PREASATRGE Trust Fund Centribution. Added to Fees
(See criteria on back) [ . ack Payable to Departiment of State - :
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE ‘ O change  [J Addition
 NAME, ROGER SCHMALL NAwE !
STREET ADDRESS 573 TRAVERS AVE. STREET ADDRESS !
onv-st2f pT. MYERS, FL 33919-2515 omy-sT-2
TiTLE 3 Delete TITLE . [1crange [ Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-$T-2P !
Tme 3 celete TITLE ! [ Change [} Addition
NAME - NAME _
STREETADDRESS | T ~ - N “sweeT anoRess |
CITY-ST-2IP . CITY-ST-2IP
THLE ' [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {J petete TImLE . [ Change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF chy-$T1-2P
THTLE 7 Detete TIMLE ' : [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
- oImy-ST-2P CTY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes:. | further certify that the information
indicated on this report or sueeteental repogi4 e and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the gz ergl trustee 5Ed 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 attagfgent wh an addrl gl othey liksrempowered. ‘
/;‘}

74 _ ) :
SIGNATURE ’V, (2 / ROGER SCHMALL /0T~
& N\ MIFIAME OF BIGNING OFFICER OR DIRECTOR N - B Daytime Phane #

CR2E034 (11/00)




