ix

FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Q[ am
1. Entity Name 04-28-2003 90513 032 ***150.00
C. K. M, SCHULTZ, INC.
Principal Place of Business Mailing Address
12302 STATE RD 62 12302 STATE RD.62
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address ”“ll"l “I ‘I"l
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0936099 Not Applicable
Zi It Zi t
A COT.LV R o N _Coun Yo 5. Certificate of Status Desired_ . O $8.75 Adqditional N
e - B [ P O e e OO D =SS e .= ~. Feo.Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, CLIFF Street Address (P.O. Box Number is Not Acceptable)
12302 STATE RD.62
PARRISH FL 34219
City FL Zip Cade
8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatursa. typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signalure required whan reinstating) CATE
¢ FILE NOW!I! FEE IS $150.00 . o
-, Afier Mey 1,2000 Fes wil b $530.00 St Carpe ey $5.00 e
Make Check Payable to Florida Department of State ’
10.° GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Dalete TITLE [ Change [ Addition
NAME SCHULTZ, CLIFF NAME
stheeT anoress | 12302 S.R. 62 STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-71P
TILE VP O patete THILE [J Change [ Addition
RAME SCHULTZ, KAREN NAME
sTReeT ADDRESS | 12302 S.R. 62 STREET ADCRESS N
arv-si-2P . | PARRISH.FL 34219~ - =~ — . - c—vem—eome JOVSTZP o o em oiomiae
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-ZIF
TITLE [ Detete TITLE Clchange [ Addnion—‘
NAME NAME :
STREET ADDRESS STREET ADDRESS \\
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ oelete TITLE ) Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P
TIILE [ pelete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
- 12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further 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 oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all cther like empowered.
722
SIGNATURE: , = 7Z2UIRED 5//5“/3 /?5257’744 ~/632
SIGNATURE AND TYPED QR PHINTED NAME OF 5 INQ) OFFICER OR DIRECTOR # Dala Daytime Phone #

AV | Z¥b0SS0

CR2E034 {10/02) - .

't
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