2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S58379 Secretary of State

1. Entity Name

SCHOENITH, INC. / 08-07-2002 90197 002 ***550.00
Principal Place of Business Mailing Address

1662 MAIN STREET 1662 MAIN ST,

SARASOTA FL 34235 SARASOTA FL 34236

A AR TR

Suitd, Apt. #, etc. Suwte, Apt. # etc. DO NOT WRITE IN THIS SPACE

& State ity & State 4, FEI Number Applied For
M /%:)( M M 650267326 Mot Applicable

Z'pL[ Pl 56 Zfﬂ 4 %D('[ by 7"? COW 4 5. Certificale of Status Desired O ?e%;gq:i‘?g’ﬁo"al

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOENITH, JAY AV SCLH OE N f T H
' Street Addresk {F.Q. Box Number is Not Acceptable)

1662 MAIN ST.

SARASOTA FL 34236 3o 17 eBser

TSARA O TA, FL [ 0593 3

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or registered agert, or Both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. \
SIGNATUREWW X/C" /}067 —
Sre. r@ed of printad narna of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
; on is aliqi by i ; . " ) B .

9. This _CprpOrathn is eligible to satisly ils Intangible _ 1+ o ez ‘FJLE‘NQW“"’FE-E IS $550.00. . .. ~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11

TILE D [ Delete TITLE [ Change  [] Addition

NAME SCHOENITH, SHIRLEY NAME

steer aponess | 5055 GULF OF MEXICO DR. STRAEET ADDRESS

civ-st-z¢ | LONGBOAT KEY FL CTY-ST-2P

TMLE .. .. . : [ Defete TNLE [OcChange [ Additicn

NAME NAME

STREET ADDRESS | STREET ACDRESS

CITY:ST-2IP CiTY-ST-2IP

TITLE [ Defete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE [ Delete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE T TT © O oelete THE - e - - : % — :Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachmgnjwith an address, wih ail other like empowered.
el o i
SIGNATURE: M -.’RW, A HRED
SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Aug 07,2002 8:00 am

CR2ED34 (4/02)



