2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

PgPNl;Jmfz/IENT # P98000069934

SCHAEFER CONSULTING INC.

Secretary of State

02-24-2003 90198 049 ***150.00

Principal Place of Business Mailing Address
11718 NW, 12TH ST,

PEMBROKE PINES Fl. 33026

11718 NW. 12TH 8T,
PEMBROKE PINES FL 33028

b

2. Principal Place of Business Maiiing Address

O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number 65 08562 1 9 Applige For——
’ Net Applicabie
Zi Count Zi C " iti
P Qumry ° ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca * Name
STANDEH' A ) E CPA. . S?ﬁd (RO. Baglyumber | 45 Not Atceptabh
660 NW 182ND WAY | 20 THRLIG Bl
PEMBROKE PINES FL 33029 e Al
City Zip C?
Lo b FL ;0}/
8. The above named entity submits thj# stat ent for the p anging its registered office. o{reglste/éd agent, or both, in the State of Florida, | am fgmiliar with, and accept
the abligations of registered ageny
1SIGNATURE ' (/ - S }'/ 23
Signature, typackﬂtef name of registered agent and title if applicable, (NOTE: Registered Agenl signature reguired when rainstating) D7{E /
e FENO : = —_— '

A

After May 1, 2003 Fee will be 5550 0o
-Make Check Payable to Florida Department of State

-9, El&clibn Campaign Financing =

Trust Fund Contribution. Added to Fees

= $5.00 W4 8o |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D {7 Detste TITLE ("] Change [T Addition
NAME SCHAEFER, LYNN NAME

streeT a0nRESS | 11718 N.W. 12TH ST. STREET ADDRESS

CITY-§1-2IP PEMBROKE PINES FI. 33026 CITY-ST-2IP

TITLE - O Delete TNLE [ change [ Addition
NAME : NAME _

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

TITLE 1 pelete TITLE | Change ] Addition
NAME e - - - e iR T e 2l AN e S [ e e e T e T T e T

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2P

TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE O pelete TITLE {7 Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empgwered.
YA NDHTS

of the corporation or the receiver or 1y
changed, or on an attachme

SIGNATURE:

address with all othg,

in Section 119.07(3Xi). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

- /7-¢5

SIGNATURE AND‘I’“ED OR PRINTED NAl

IGNING OFFICER 0' DIRECTOR

Data Daytime Phone #

GO LY

ny

CR2E034 (10/02)




