2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVE SHULTZ ENTERPRISES, INC.

P99000106004

Principal Place of Business
527 DUQUE ROAD

LUTZ FL 33549 LUTZ FL 33549

Mailing Address ;
527 DUQUE ROAD ‘(_

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90119 024 ***150.00

Ao

AR AR

[0 CHECK HERE IF MAKING CHANGES

SHULTZ, DAVID R S
527 DUGUEROAD = .
LUTZ FL 33549.

City & State City & State 4. FEI Number Applied For
e e e e e e e = Tt mTmel oo cmemme, L oSwmoon, o : Gm-u——tso__——_ Not Applicable
Zi Sountr i 0
P Country Zip Country 5. Certificate of Stalus Desired Cl $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatLon's"of_regisleréd agent.

SIGNATURE | i

L ”Slgnature typad or printed name of regwsle(ed agent and title if applicable.

{MNOTE: Registered Agent signature required whan reinstating)

DATE

FILE KOWIN FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Maka Check:-Payable to’ FEorIda Depattment of Staie™|

9. Election Campaign Financing,
— . Trust Fund Contribution. . - i

$5.00 May Be _
- .,Added to Fees

i0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p o [ etate THLE [ Change ] Addition
HAME SHULTZ, DAVID R NAME
streer anoress | 527 DUQUE ROAD STREET ADDRESS
orv-st-ze  [LUTZ FL 33549 CITY-ST-2IP
TME O pelee TTLE [dcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE (1 Dalete TLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TIME [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS | _ N . e e -
~CTY-ST-2P ~ R o - A ) CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 petete TLE [ thange [ Addition
NAME NAME -
STAEEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this f|||ng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerhental 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
changed, or cn an attachment wnh n address, w/t)jf

SIGNATURE:

trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

£3589

+/4/03

FICER OR BIRECTOR °

{ Iﬁate

Daytime Phone #

AY  ZLipP0

CR2E034 (10/02)



