2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047476 Apr 16, 2001 8:00 am

1. Entity Name 4,'“ L ecretary Of State
SAILOR'S EXCHANGE, INC. 04-16-2001 90008 038 ***150.00

Mailing Address

222 W. KING ST,
ST AUGUSTINE FL 32085

T L

DO NCT WRITE IN THIS SPACE

Principal Place of Business

222 W. KING ST.
ST AUGUSTINE FL 32085

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete.

CR2E034 (10/00) |

City & State City & State 4. FEI Number . 59-3520577 Applied For
Not Applicable
i t f H o m o [ R e - Ty
L CCeunty ML EP o} Couny -|~5-"Cartilicate 5 Blaius Desied [~ $8-75 Audiional
e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIND['ER’ E Street Address (P.O. Box Number is Not Acceptable)
177 SURFSIDE AVE
ST AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registéred agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
is corporation is eligi isfy | | ILE NOW!! FEE IS $150.00 . .
9. Imsﬁprporan(.)n s elltg|bt§ Kl) sz:ns[fycljts Intangible Aft F MA?? 2001 F w[llsb $550.00 10. Election Campaign Financing $5.00 May Be
ax fi |n.g r.eqmremen and elects to do sG. er , ee e .| Trust Fund Contribution. Added to Fees
(Sew criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TSD O Delete TILE [J Change [ Addition
NAME SCHINDLER, YVETTE NAME
sTREeT ApDRESS | 177 SURFISDE AVE STREET ADDRESS
orv-s-22 | ST AUGUSTINE FL 32095 ciry-S1-zp
TITLE P O pelste TILE [ Change [ Additicn
NAME SCHINDLER, HOWARD NAME
stReeT ADoRess | 177 SURFISDE AVE STREET ADDRESS
Lmv:st2e . | ST AUGUSTINE FL 32095 e o o jOMGSTI _ S U
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P GITY-ST-2IP
TITLE [ Delete TITLE [0 Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-21P
TOLE 3 Delete TITLE O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z)F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)(0 Forida Statutes. [ further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal e

fect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustees empawered to exacute this report as required by Chagter 607 Floridda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aII ather like empowered,

SIGNATURE:

¥YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

E

i



