2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida 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 rgoeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, @ith all cther itke empowered.

Az RIAUIRED

SIGNATURE AN?TYPED OR PRINTED NAME UFSIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AT AL

SIGNATURE:

|

P

CR2E034 (9/99)

. Entty Name May 12, 2000 8:00 am
SCHOENITH, INC. Secretary of State
05-12-2000 90039 014 ***150.00
Principal Place of Business Mailing Address
1662 MAIN STREET 1662 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236-5811
us us | )
Suite, Apt. #, etc. Suite, Apt. #, elc. ! Do l\jOT WRITE IN THIS SPACE
1
I
City & State ' City & State 4. FEI Number _ 65 0 Applied For
267326 Not Applicable
ap i County. Zpw o emm| Counlty m s -l o o iiate of Status Dasires” < (] 7 <$8:75-Addiionat ] -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
SCHOENITH, JAY Street Address (P.O. Box Number is Not Acceptable}
1662 MAIN ST.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. R
. B - pew o ) —
P : 1.
SIGNATURE L - A Lo .
Signature. typad or printed name of registerad agent and titte if applicable.-  *~  ” (NOTE: Ragistered Agent signature required when reinstating} : s _T em= v - DATE
R T o N - R
. ) i 7. . e . N N l" | -
9. ;hlsfﬁorporallt‘)n is el;gltﬂ: t? s.'tan?fyc;ts Intangible . FILi:lOW... FEE IS $150.00 10. Election Campaign Finanéing $5.00 May Be
ax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Feés
{See criteria on back) g Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 0] O Delete TITLE ‘ [ change [ Addition
NAME SCHOENITH, SHIRLEY NAME
sTreeT anoress | 5055 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL CITY-ST-2IF
TLE [ Detete TITLE [ Change [ Acdition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - ’ O Gelste “1MLE T ’ o e s [ Change -] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP )
TLE [ Delete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-51-21P
THILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-8T-2IF



