2001 UNIFORM BUSINESS REPORT (UBR) FILED

L 8379 May 14,2001 8:00 am
DOCUMENT # S58379 Secretary of State

o412222

SCHOENITH, INC. 05-14-2001 90250 031 ***150.00 :
PrincipaI'PLace of Business Mailing Address
1662 MAIN STREET 1662 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236
us Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State ) City & State 4, FEI Number 65.0267326 Applied For ‘
oo - o T oo T - —— -1 ~— © o= eeeea. =] *|Not Applicable | _
Zi Countr Zi Count iti :
P Y P & 8. Cerlificate of Slatus Pesired O $8.75 Additional :
Fee Required :
6. Name and Address of Curvent 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 Zip Code
ove namédientity Subim js,1His staisment fd, the pLIpgse of changing B‘egj%_‘r}}ﬁfﬁde or-registefed agent, of both, I the Stafe of Fiorida™ &
AL Iy i Shas RN B AT %G‘ - ﬁt‘ A ‘_:/_-' ML O ‘ R T ST I:;. -'15. ':.“ are
SIGNATURE M .
C‘S)bnamre,g:ed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
) e e ) m
9:. Thlsfiprporallgn is elltglb\de ttIJ satls:fy[l;s Intangible FILE ;‘IOW.&' FEE IS. $|: 50.000 . 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TILE D 1 Delete TMLE (O Change [ Addition | &
NAME SCHOENITH, SHIRLEY HAvE 2
STREET ADDRESS | 5055 GULF OF MEXICO DR. STREET ADDRESS 3
CITY-ST-ZIP LONGBOAT KEY FL CITY-57-2IP ]
o
TME [ Delete TITLE O Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P i T T orv-st-ze | S .
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP )
TITLE 7 pelete TILE - . * Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2IP CITY-ST-2P
TITLE i [ Delete TITLE [ Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ‘ CITY-ST-2IP
13. | hereby certify_that the information supplied with this fillng does not quality for the exemption stated in Sectien 119.07(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 eflect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with gl other ke empowered,
SIGNATURE: e o /3d/ Yoo/ ___G17-/6Ly
#  SIGNATURE AND wps’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBete 7 Daytime Phone #
rd




