2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V58035

GEORGE H. SCHULTE REALTY, INC.

Principa! Place of Business

HOIH=WOKEEGHOBEERD

oy 1 {Loe
Huu.ﬁfgj’_’}g.’fﬁ

Mailing Address
3600 5 STATE RD 7
SUITE 220
MIRAMAR FL 33023

[ Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

Apr 07,2003 8:00 am

FILED

ecretary of State

04-07-2003 90154 030 ***150.00

OO

O CHECK HERE IF MAKING CHANGES

e

FL

City & State City & State 4. FE! Number Applied For
65-0360821 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
€ - me———— = T Name o Tt i ' B
v .

BRAVO, ADA Street Address (P.Q. Box Number is Not Acceptable)
3600 S STATERD 7
STE 220
MlRAMAH FL 33023 City Zip Code

SIGNATURE A AL

8. The above named entity submits this'staterment 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 "

C Signature, typed or printed nama ot rsgd‘:’ersd agent and litle if applicable.

(NOTE: Registered Agent signalure raguired when rainstating)

- DATE

'FILE NOW!II!
-After May-1, 2003

FEE 1S $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check'Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE - 1PD . ] Delete TITLE [ Change  [J Addition
m SCHULTE, JOSEPH N

STREET ADDREEY | 5758 SW 42 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-ZIP

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-57-2P

mmEs ~ - - - ~ 3 belets’ =l Tme - - g - = [Ochange  [J-Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Celete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O elete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21F

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true al
of the corporation or the recaiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNEZZIE RESNER T /e 72)

g does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my gignature shall have the same legal effect as if made under oath; that | am an cfficer or director
d 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

77 )T pes 992997

SIGNATURE ANDM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

I

Iaw

CR2EQ34 (10/02)



