2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M52953
1. Entity Name May 19, 2000 8:00 am
ULRICH INVESTMENT CORPORATION Secretary of State
05-19-2000 90033 011 ***158.75
Principal Place of Business - Mailing Address
6306 WAXMYRTLE CR. 6306 WAXMYRTLE CR.
TAMARAG FL 33319 TAMARAC FL 333193552
e e WO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
. 59-28 19928 ) Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired E( gg'zgqlﬁ:g“mal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
= e R —_—— - Name-— ~ - — . . — B D, — A=
MIDDLEBROOKS‘ PAMELA M" EQ. Street Address (P.O. Box Number is Not Acceptable)
220 SE 10TH STREET
FT. LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Ragistered Agen: signature raquired when reinstating} DATE
e ssct i | ator MAY 1,2000 Foo winbesssoop | 1 ecionCempsinFnancng - $5.00 oy e
Qe : s - Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete LE [ change [ Aodition
HAME ULRICH, STEVEN L. NAME

STREETADDRESS | 6308 WAXMYRTLE CIRCLE STREET ADDRESS

CiTY-$T-21P TAMARAC FL CITY-ST-ZiP

TITLE ST 7] Delete TIMLE [ change [ Addition
NAME ULRICH, RAGNHILD, K NAME

STREETADDRESS | G306 WAXMYRTLE CIR. STREET ADDRESS

omv-s-2P | TAMARAC FL | K
TME . . T pelete TITLE ] T change [ Addition

-t S =" T i ' e e e i

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pefete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O3 Detete THLE {7 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informatiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report geelipplerental report is true and accurale 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 thé receiver gk trustee empowered to execuie 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 attachmeg h an address, with aJf ojer likg eghpowered.

SIGNATURE:

Daytime Phona #




