FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PABOOCATOQ

SCHAAF o A S5S0CLiaTES, N,

—

DO NOT WRITE

IN THIS SPACE

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93596 004 ***150.00

2. Principal Place of Business

A

3. Mailing Address

Suite, ApL. #, etc.

Suite. Apt. #. elc.

DO NCT WRITE IN THIS SPACE

S e

(i\ty & State City & State 4. FE) Number Anpiied For
A ¥ FL S- - Of 5 (a.O S' Not Applicable
i o Country 5. Certificate of Status Desired $8.75 Additional

P Feé Required— . _ _

7. Name and Address of Current Registered Agent

Y Trey  Scanes

DO NOT WRITE

Street Address (P.0). Box NWr is Not Acceptable)

IN THIS SPACE —Bs S nTsn :
City, Zip Cade
Ly —drarte FL "%346=-
8. The above named entity submitg Jhis staggment for the purpesgrof changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE : &""b (@ ENTT” od _€t o0z
Signatue, rypa@or prnted mame of rogqsnored agent and ntfit applicable. INOTL: Rogistored AQent signatkirs (oejuw ne) whitn reinsiacng) DAIL
. o alicni iefy i ' January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . .
Tax fiIingrcqll.urememgand elects tc?‘do 50 d After May 1, Fee is $550.00 16. Flection Campaign Firancing $5.00 may Bo
(See criteria on back) : ’ Amended UBR is $61.25 Trust Fund Contribution, Added lo Fees
Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
miE PRreD DT TTLE S
NAKE ~Tao S eAdaass NAME N
STREET ADDRESS STREET ADORESS ;
CV-SI-IP e G CY-ST-7IP :‘é
TIne TITLE 5
NAME NAME 5}
STREET ADDRESS SIREFT ADDRESS
CITY-SI-7Ip cmy-st-zp
TIHE e - - - D I —— T Zom i R e i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITy-51.21P DO N OT WRITE
TITLE TITLE S s C
e IN THIS SPACE
STREE] ADDRESS STREET ADDRESS
CNy-ST-2P CITy-51- 29
TITLE TILE
NAME NAME _
STREET ADDRISS STREET ADDRESS
chy-s1-2p CITy-S1- 2
Tt TITLE
Y 3 NAME
! SIRELT ARDRESS STRFET ADDRESS
Eocmy.st.ap CITY-ST- 2P

;13 I'hereby certily that the information supplied with this filin
} indicated on this report or supplemental report is true an

attachment with an address, with all

er like emp

S ———
IGNATURE AND TYPED O RINTgb NAME OF SIGNII OFFICER OR DIRECTOIJ

does not qualify for the exemption stated in Section 119

owered.

i accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 11 or on an

-07(3)()). Florida Statutes. | lurther certify that the information

Gt ) SES—of 280

Diarytirefs Pharw: #

o=

LBie




