2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065590

1. Entity Name

BREITHOFF, INC.

Principal Place of Business Mailing Address
3408 E LAKE RD 162 SAND KEY ESTATES DR

50 CLEARWATER FL 34630
PALM HARBOR FL 34630

2. Principal Place of Business 3. Mailing Address

FILED

Mar 22,2001 8:00 am
Secretary of State

10028031

IR

i

03-22-2001 90057 020 ***150.00

1675 (ounrey L ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State ity & State 4. FEINumber  50-3305006 Applied For
\za_,p eds, FE Not Applicable
Zip Country Zip Country " . $8.75 Additional
- __J,‘a(é.?.;'- 204 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIKARTS, RENATE E Street Address (P.0. Box Number is Not Acceptable;
r .0. al
157-107 AVE res ox Number is ceep
TREASURE 1SLAND FL 33706
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 Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tite it applicacle. {NOTE: Registerad Agent signature required ven rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 1 ) N i
. 0. Election Cal Fin
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Triztlcl:;:n 9 g;:fgu“;:mmg 23;330";2;539
(See criteria on back) R Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE DF {1 Delete T Change [ Additian
NAME BREITHOFF, SUSANNE NAME
stReer aooress | 162 SAND KEY ESTATES DR STREETADDRESS | /22 75~ (o Arnre,
onv-si-2¢ | CLEARWATER BEACH FL o8 | Depneddad  Fr 3Lol
TImLE VPST O Delete TITLE [(FChange [ Addition
HAME BREITHOFF, PETER HAME
=|-smeer avosess:| 162 SAND-KEY-ESTATES'DR - ~—.. - . - —- .o Ysmeeraomress | L& 75 OO Anwe
orv-sze | CLEARWATER FL omy-s1-2p vediw , Ft 3469F
TTLE ] Delete TIMLE ” [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-8T-ZIP
TLE T Delets TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-8T-2P
TITLE 5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or On an attachment with an address, with alj,other like empowered.

SIGNATURE: ‘/f 3% /

s/S—u.muye. 3”9 "/A#

737~ 706 ~94Y

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone ¥

§

CR2E034 (10/00)



