- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000042571 Secretary of State
1. Enlity Name 05-05-2003 20701 002 ***150.00
DEBORAH L. SCHIESS, INC.
Principal Place of Business Mailing Address .
491 SR 4% 1895 KNOLLCREST DRIVE 11047099
SUITE 1045 CLERMONT FL 34711
. IREIEI RN
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, efc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3587452 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name R . B -
SCHIESS, DEBORAH L CeiEss, Depnefil L
’ Street Address (P.0. Box Number is Not Acceptable)
755-CARNATON-BR.

WINTER PARK FL- 32702 1305 Knollerest Dawe
T~ P Clermont FL [Z38%71\

8. e above namedsgntity submits this st the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thaobligations of relistered agqt.

CR2E034 (10/02)

S5IG 5
Ure, typed or printed {ama of r Waﬂ i (NOTE: Registerad Agent signaturé réquired when reinstating)
i FILME NOWI:':G F;EE liliﬁ:-OO 00 9. Election Campaign Financing $5.00 MayBe
After ay 1, 20 e?’ will be $550. - Trust Fund Contribution, O Added to Fees

Make Ct}eck Payable to Florida Department of State

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

TMLE P.. [ Dslete TILE [ Change  [T] Addition

HAME SCHIESS, -DEBORAH L WAME

stREETADDRESS | 1895 KNOLLCREST DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT £ 34711 CITY-S7-7IP

TILE [ oelata THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P 2

TITLE- . 1 Delate TITLE [J change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-3T-21P CITY-ST-2IP J

TITLE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . | CIY-S1-2P

TITLE 3 Delete TILE [lcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TIILE [ changa 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rgper-e pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
oLihe cgrporaho o the recew( or trustee empowered to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Aother likeas

Daytima Phone #

AY 6152650



