s

4r
g 2000 UNIFORM BUSINESS REPORT’(UBR) FILED

DOCUMENT # P98000069934 May 09, 2000 8:00 am

1. Entity Name S
ecretary of State
SCHAEFER CONSULTING, INC.
04-07-2000 90015 038 ***150.00
Principal Place of Bu%inesa Mailing Address - -
11718 RW. 12TH 8T, 178 NW, 12TH ST,
TTUTTTTTOPINES FL 33026 PEMBROKE PINES FL 3028
i e I TR
Suite, ApL. #, etc. Sufte, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State = e 4, FEi Number Am - Applied For—~=—
b S -o% =t 1 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | Eei'ggqmﬁﬁom
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Regisiered Agenl
Name
STANDER, ALAN E CP.A. Street Address (P.O. Box Number is Not Acceplable)
3230 STIRLING RD.

HOLLYWOOD FL 33021 Olod) N (Gctmy Mgf _
. » Y T g ok fomeS FL |25 7

8. The above named antity submi¢ thig sfatlement fgp4fie rging s registered office or regétered agen, or both, in the Siate of Florida.
SIGNATURE % ﬁ/zg éD
‘Signalys typedlpr prinied name of regisiered Bgent and i if apphcable. (NOTE: Ragisterad ASI signalur requirsd when reinstating) NN
9. I:;sﬁﬁzrp?raﬁf‘:z n\ns ?I:g;:;s th ts:gn:s;y;s imangicte FILE N?W!H !';EE |s;“$150.n0 10. Brection Campaign Financing $5.00 May e
9 requiremer ee 0 86 ...___..A_ﬁ.,er MAY 1, 2000 Fee wil be §550.00 | Tt Fung Continutiors. {1 ~Added-to Fees—— | -
- . (See.crileria.on back) — O ; 5 epafiient of Slale
11, ! QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITAE D ) Delete e []Change [ Additicn 33
NAME SCHAEFER, LYNN HAME 2
STREET ADDRESS | 11718 NW. 12TH ST. STREET ADDRESS §
onv-51-2¢__ | PEMBROKE PINES FL 33028 o-§1-28 &
i

THLE O oe'gte e 3 change  [J Addition | O
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S1-21F CITy-S51-2IP
IiLE 0 Getete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-57-21P CITY-5T-2P
E [ Getete TiTLE [ chage T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS _ _ B
CIFY -ST- 2P CRomestap |- .- -t
mE - L N Cl Detete e {3 Change [ Adoition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P Ciry-ST- 27
e 1 betete MLE [(Jchangs  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion

indicated on this raport or supplegiental report [s tue and accurale gnd hat my signature shall nave the same fegal eftect as if made undes cath: that | am an officer or direcior

of the corparalion or the receiver g trustee empowered t Tia 1} report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on &n attachgnentwgn an address, with al i red.
SIGNATURE: 3-2g-00

SIGHATUNEHND TYPED O PRINTED HAME OF SIGNIG OFFICER BR DIRECTOR Date Dayume Phone #

. |



