2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065153

1. Entity Name

SCHEFFER STUDIO, INC.

ecretary of State

04-17-2000 90074 024 ***150.00

Principal Place of Business

zaf) GAUSEWAY BLVD.
DUNEDIN FL 346%

. Mailing Address

2, Princigal Place of Business

30%“7”9 ddresg SHIRE LAAE
e R

[

I

Suite, Apt. #, etc. T aune, ApL #, etc.

DO NOT WRITE IN THIS SPACE

" City & State Clly & State 4. FEI Number Applied For
)f Jb”/HQS yl 4307?7;{7 Not Applicable
Zip Country le Country . . $3_75 Additional
34@ 97 u S 5. Certificale of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent -

SCHEFFER, FRANCIS W o=
240 CAUSEWAY BLVD. .y
DUNEDIN FL 34698 ¥ ' E

Name%i P%M@E—G w.‘

St/reetAddress( . Box Numbeg, is Mot AcceplaZle}
B CF < _

L r A e

’)’lmn Snmnqq ' Ub 5T
Cfry U FL leCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both Jin the State 01 FIonda o .‘QJ'

SIGNATURE, jf’ﬁ”"fﬂs . Sohef¥e r— V‘P

%é/m

Sugnature ryped or printed name of registered agant and mls if apphcable E

(NOTE Registared Agent s:gnaturs raquued whan reinstaing)

DATE
L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW'Q;EE IS $150.0
After MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

k —10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

| K

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PRES ( O Delete TILE [J Change [ Addition
HAME TJieg E Sehe¥fe ~ NAME

STREETADDRESS | » o0 2 7 ﬁe,‘ Eshire LAR STREET ADDRESS

GiTY-ST-2iP mwn SP R n—gs JH BYL %}j CITY-ST-ZIP

TITLE [ pefete TTLE O change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P N CITY-ST-21P

PSR— . B T ip— R — e —— S e o~ O Change—— L Addlon—"
HAME Cher 3‘ R, %h e-??e — NAME

smectanoress | S 7 STAnc e b R STREET ADDRESS

CTY-ST-2IP CleA+~ wAre i~ H 3 3 7 & 9( CITY-ST-2P

TITLE ”[:] Delete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE [ Dpetete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP )

TILE [ Delete TITLE [ Change [ Acdilion
NAME NAME .- .

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2Ip

13 | hereby certify that. the information supplied with this filing doeg.s
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered.is

changed, or on an attachmerress wpti [
SIGNATURE: ; / :

&

etfurate and th

erTualify for the exemption stale
dnature shall have the s

ction 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if mace under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

Chapter 607, Flori

727-935- 5355

Date Daytimg Phone #

Apr 17,2000 8:00 am

CR2E034 (9/99)



