2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ! FILED
oSN P95000004649 Apr 19, 2000 8:00 am

OFFENHAUSER ENTERPRISES, INC. ecretary of State

04-19-2000 90083 046 ***150.00

Principal Place of Business Mailing Address
5701 SANTA ROSA COURT 1290112 MCGREGOR BLVD
UNIT 24 FT. MYERS FL 339134594

CAPE CORAL FL

Ny v ~ U L A
12901 - 'Y MWELRELOR BLYVO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
FT MW N ﬂ, '5’)‘“‘\ 65-0551451 Not Applicable
ZI%%I:\ \q Ccumr& Zip Country 5. Certificate of Status Desired [ ?g‘;gqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o —|—Name. e - [
OFFENHAUSER, JEFFREY T Street Address (P.O. Box Number is Not Acceptabie)
5701 SANTA ROSA COURT
UNIT 2A
CAPE CORAL FL 33804 iy TRECE

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.

Prse. Jmfrommsmfees 41 -00

agent and ttle if apphcable‘ INOTE: Registersd Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS $150.00 . I :
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ‘Erlsgsllgﬂn?jagoial:?;u::i::ncmg O fcfjgj(?ohll?r;s ®
(See crileria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSTD [ Detete TITLE . [ change [ addition
NAME OFFENHAUSER, JEFFREY T NAME
sTReET ADDRESS | 5701 SANTA ROSA COURT, UNIT 2A STREET ADDAESS
CiTY-ST-2P CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-ZP
TILE O oetete TITLE [dchange [ Addition
NAME 4 . ) TR oNaME T - s | e — e
STREET ABDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-21P L CITY-ST-2IP
TITLE h S 1 Deiete TITLE [ Change =] Auidition
NAME R T LS NAME
STREET ADORESS | i ' STREET ADORESS
CITY-ST-ZP CITY-S7-2Ip
TILE [ Delete LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iR Y-yr-oo  i-u3q-¥1H

Date Daytima Phene #
t




