FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S89014
1. Entlty Name 04-24-2003 90243 014 ***150.00
SCHAFER PROPERTIES, INC.
Principal Piace of Business Mailing Address
5114 BRANCH AVE POB 7573
TAMPA FL 33603 TAMPA FL 33673
. - IR EAR R DR TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
650297660 Not Applicable
ze i ?.?ﬂ?t:t_— S BN N wz_l_p,‘ e e ] fgjﬂt?’ e ., |+ 5+_Cortificate of Status Desired [ _‘gg;gfqlﬁ?:;‘_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFER, JANET
Street Address {F.O. Box Number is Not Acceptable)
5114 BRANCH AVE
POB 7573
TAMPA FL 33603 ' City FL [2pCoce

8. The above named entity submils 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 abligations of registered agent.

Yars

SIGNATURE R
= Signature, typed or printed name_'of ragistered agent and tile if applicabls. {NOTE: Regisiered Agant signature required when reinstating) DATE
« FILE NOWI! FEE IS $150.00 ) o
) i 9. B F
{iter May 1, 2003 Fae will be $550.00 o oo e aarel 1y 55,00 May B
Make Check Payable to Florida Department of State '
)
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE ) [ pelate TILE [J change  [] Addition
NAME HAFER, JANET NAME
streer acoress (3114 BRANCH AVE STREET ADDRESS
CITY-S7-21P FAMPA FL CITY-ST-21P
TITLE - [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e e _ § cnv-sr-zp
TITLE ' L [ celste TME T T T T T " Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP ’
TITLE [ Deiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-21P ,
TITLE : - [ Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered. . i3~ -2 38
Tautl QS""' / / 8
SIGNATURE: ~ Y /ol 2003 g3
Daylime Phona #

v

) CR2E034 (o 02) -

EAAIOUTS



