2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002357 Mar 12, 2001 8:00 am
1. Enty Name Secretary of State
ASCOT INTERNATIONAL INVEST, INC. e e
. - 03-12-2001 90504 044 150.00
Principal Place of Business Mailing Address
280 SE 11TH 8T PO BOX 70066
POMPANO BCH FL 33060 o FT LAUDEHDALE FL 33307
us us .
A s IR AR AT A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0547644 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
Y=~ st - Name and Address of Current-Registered:Agent—.—» e -~ —— [ . .-~ -z ._7.. Name and Address of New Registered Agent - ——

Name

Louise  ALReRT

Street Address (P.O. Box Number is Not Acceptable)

_5] 0 SE ([T StegeT |
 Dond pAnie BiEACH FL | "$%cto

RENZ, HEINZ
280 SE 11TH 8T
POMPANO

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 Florida.

SIGNATURE ﬂ/zbﬂ/ﬂ% 05/07%”

igrature, typed or prinlaa'nama of registerad agen‘l and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
o . 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trigllizndagsrilr?bnuti::ncmg 0 fg-egqo""l‘:!ésse
(See criteria on back) O Make Check Payable 1o Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE & Delete TITLE PTOD SChange [ Addition
NAME NAME SCHEURLE, ALwiN T H-8212
STREET ADDRESS STREETADDRESS | TRUBZ GuETL i wWE é iz, C. =T
CITY-ST-2iP CITY-ST-ZP NEUHAUSEN 4. Qh (—,) Swirze‘tj_ku{)
TITLE 1 Delete TITLE v C A Change [ Acdition
NAME SCHEUBLE, ROS NAME SCHEU rsc.E goss Mate U 9213
STREET ADDRESS | 1511 E RCIAL BLVD, STE 128 STREETADORESS | T AU BE GUE TLIWIEG I8, C - dad e
omv-st2¢__ | pF-TAUDERDALE FL 33334 s INEUHAUSEN Q- Rinf., SwiT2zeR LAND
B T S -0 R i “:’Q e~ e T s~ s —— o~ - [chage KThation
NAME RENZ, HEINZ HAME ALBERT, Lo UisSE
STREET ADDRESS | 980 S| st aoness | 2o sE /7R STREET
ci-ST-2I PANO BCH FL 33060 st \Amp4ne BEAeH, fr 33ceo
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE [ Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TilLE [ Detete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
© indicated on this report or supplemental report s true and accurate 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 the receiver opdrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wip dn address, with all other like empowergd. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



