2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031176 FILED
1. ity Name May 05, 2000 8:00 am
R- D. SCHMALTZ, INC. Secretary of State
05-05-2000 90085 016 ***150.00
Principal Place of Business Mailing Address
108 ABACO DR. 108 ABACO DR.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2002
T TR
Suite, Apt. #, efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number R _— Applied For
6@05' S ?/ 915 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gae'gglﬁ:ﬂ“onal
6. Nama and Address of Current Registered Agent -~ - ~— —=7, Name and Address of New Registered Agent™
Name
RAUGH’ STEPHEN Street Agddress (P.0. Box Number is Not Accepiable)
4362 NORTHLAKE BLVD.,STE.202
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signaturs. typed ar prinled name of registered agent and title il apphcable. {NOTE: Ragistered Agant signature required when reinslating) DATE
5. Trscoporton s ogblolosolsy s arle | | FLENOWIL FEE 18816000 | 10 Evctncampmgr g $5.00 vy o
- D ! N Trust Fund Contribution. 0 Added to Fees
(See oriteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] [ Dalete TITLE O change  [J Addition
HAME SCHMALTZ, R.D. HAME
staeer aooness | 108 ABACO DR. STREET ADDRESS
CITY-ST-2P PALM SPRINGS FL 33461 CITY-3T-7IP
TITLE D O Delete TmE D) Change  [J Adeiticn
NAME SCHMALTZ, JULIA NAME
sTreeT apoRess | 108 ABACO DR. STREET ADDRESS
CITY-S1-21P PALM SPRINGS FL 33461 oITY-571- 1P
TITLE 71 Delste TITLE - -~[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
TLE Dloete ~ f e [ Change [ Acdition
NAME : o ’ NAME
| STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the ler prirustes empowered 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 attaghmenipwi N address, with all other like empowaered. .

SIGNATURE: Szef-so  Sui- b8 W%

§ OFLIGPY OR DIREGTOR Date Daytme Phans §

CR2E034 (5/99)



