FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P99000109392 Secretary of State
1. Entity Name 02-12-2003 90061 048 ***150.00
THE SCHAUB GROUP, INC.
Principal Place of Business Mailing Address
5606 87TH AVE. NORTH 5606 87TH AVE. NORTH u"uz;’;’us
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
I I VAR RRTHD AR RO
Suite, Apt #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3612871 Not Applicable
Zip Country dp Country 5. Cerlilicate of Status Desired O gga'gfq t.::i:(;tional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
SCHAUB, JOHN R Street Address (P.C. Rox Number is Nat Acceptable)
5606 87TH AVE. NORTH

PINELLAS PARK FL 33762

City FL Zip Code

8. The above named entity submits this statement 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®
L " Signature, typed or printed name of registared agent and 1itla if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
At oy 1 2003 Fe wil e $560.00 9. Eocien Carpaign Francing  _ $5.00 way 5o
' - Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TiLE PD O Delete TILE Olchange [ Adoidon | S
NAME SCHAUB, JOHN R NAME =]
sTreET ADDRESS | 5606 87TH AVE. NORTH STREET ADCRESS g
CHTY-ST-1IP PINELLAS PARK FL 33782 CITY-5T-21P <
e STD [ Delete ot O] Change [ Addltion %
NAME SCHAUB, MARYANN E NAME
sTreeT ADDRESS | 5606 87TH AVE. NORTH STREET ADDRESS
CITY-S1-2P PINELLAS PARK FL 33782 CIvY-S1-21P
TITLE ' T T T T T T T Mvetes e T T T - COTE T T T Tthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE O Delete TTLE : c - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S§T-2IF
TIILE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

SIGNATURE: __ SYRMATLFOLLADUIRED , /s> (a3 5v) - 5070

SIGNATURE ANDTY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhana #




