S FILED

(%

FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ Secretary of State
DOCUMENT # P99000106004 05-22-2002 90238 033 ***150.00

1. Entity Name
DAVE SHULTZ ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
527 DUQUE ROAD 527 DUQUE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LUTZ FL LUTZ FL 65-0968180 Not Applicatle
3 325|p4 9 Country 3 3Z5|p4 9 Country 5. Certificate of Status Desired D fge.giq.‘:ﬁigional
Y _ L N _ 7. Name and Address of Current Registered Agent
TSI e e - - = SR e e Name .
DAVID R SHULTZ
DO NOT WRITE é&tée%t Adﬁr{a]sagg. Bﬁtg.uprlnser is Not Acceptable)
IN THIS SPACE
Ci Zip Code
LTz FL {¥3%%9

8. The above named enfity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
" PR e | " January 1 - May 1 Fee Is $150.00
9. 1:)'(5&2??;33;2:3:9;::etf;zf;'gydl:,ssr_tang'b'e Aﬂg May 1,yFee is $55$0.00 10. Election Campaign Financing $5.00 Mayge
= Amended UBR is $61.25 Trust Fund Contribution. f:] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e P TME
NAME DAVID R SHULTZ NAME
smerTsomress | 27 DUQUE ROAD STREEF ADDRESS
CITY - SF-2P LUTZ FL 33549 CiTY -§T-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -8T- 2P CITY - ST- 2P
TMe TITLE
NAME NAME

[P~ —- - -~ |- - —-DO'NOT WRITE
e e IN THIS SPACE

NAME HAVE
STREET ADDRESS STREET ADDRESS
oY .ST-2P CITY - §T-2IP
TME TNE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY . §7- 2P
TIME TILE

NAME NAME

STREET ADDRESS STREET ADORESS
T -ST-27P CITY -ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 receiver o stee empowered {0 cxpeetw Tis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment wj C jib-a j /

SIGNATURE:

NING OFICER ORBIRECTOR v pate Daytime Phone #
e poS——

STFFL32381F .1

CR2E034B (12/01)




