2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106004

1. Entity Name

DAVE SHULTZ ENTERPRISES, INC.

bl
»t

Principal Place of Business

§27 DUGUE ROAD
LUTZ FL 33549

Mailing Address

527 DUQUE ROAD
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Aug 09, 2000 8:00 am
Secretary of State

(03-23-2000 90035 036 ***150.00

193(%

AR MDAB

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65-0968180 Not Applicable
Zip ) Country L dp Country 5. Certificate of Status Desired [ . . $8.75 additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
SHULTZ, DAVID R oot AGT s (PO Box Number s Not Acoeptabl
R i
527 DUQUE ROAD ree ress (P. ox Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable

{NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE.IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 ‘Make Check Payable to Department of State.
11. QOFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE [ elete TITLE PRESIDENT Xichange [ Aodition
NAME NAME DAVID R. SHULTZ
STREET ADDRESS STREET ADDRESS 527 DUQUE ROAD
CITY-8T-2Ip CITY-8T-2IP LUTZ. FL 33549
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP B
TiE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
THLE 0 delete TITLE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE U Deigte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | furiher 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 cfficer or director
of the corporation or the receiver or trusiee empo -- d by Chapter 607, Florida Statules; and that my name appears in Bilock 11 or Biock 12 if

S, wit

% £ y b

f[l/% Q(3 - 9DF Y185

M ) #

changed, or on an attachment with ap-add

SIGNATURE:

Tyd to executs this report as requjre
gl cther like empowered

Daytime Phona

CR2E034 {5/00)



-

L3

/. %//452 pea’
! _ LB #P7U060 Jbueey

__TO WHOM IT AY CONCERN: /Q3,_7_2: o

gé_mf:..ORIGINALUBR_FORM_WAS-sumﬂTr-ED-BAC—IN-MARGH;—zooo—WI-TH

. PAYMENT I_THE_AMOUNT_OF $150.00. _UPPON_SPFAKING WITH. THE

i DIVISION OF CORPORATIONS, THIS FORM APPARENTLY WAS_RETURNED
'FOR CORRECTTONS. T HAVE NOT RECEIVED IT AS OF THIS DATE.
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