2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054833

1. Entity Name

J. SCHAFFER, INC.

—

Principal Place of Business

11030 SW 142 CT
MIAMI FL 33186

Mailing Address

11030 SW 142 CT
MIAMI Fi, 331667013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90187 028 ***150.00
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0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
c5-092_ 72772 Net Applicable
Z Zj C 1 i
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2625

WTAY SCHAEFER.

St dress (PO, Number is Not Acceptable)
[R5 S8 ESTR T

CityM[ﬁ_nL/

FL | 85796

]
8. The above namedﬂ submits thisfgtate:
SIGNATURE x - \

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printsd rfr‘ of ragistered agenit an m& it apphicable.
St

{NOTE. Registerad Agent signature faquirad when reinstating)

A/ 20>

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 nMay Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE D, FTV; s, T 3 Change (] Addition
NANE SCHAFFER, JAY NAME
STREET ACDRESS | 11030 SW 142 CT STREET ADORESS
GCITY-ST-21P MIAMI EL 33186 CITY-ST-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-20P
e - [ Deletg =z -om — B TTE mmm e eeome s e v e~ -~ o -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
TMTLE O pelse TITLE S Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-$T-21P LITY-5T-2iP
TITLE 3 velste TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili

indicated on this report oF supplemeptd

of the corporation or the recgiver or {ustee emflowery
changed, or on an attachmeft with ahaddresgf with 3

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n
eport js frue a gaccurale and 1hat my signalure shall have the same Jegal effect as if made under calh; that | am an officer or director

4 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Uaytma Phone #

AT

W=



