2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # L46444 FILED
1. Entty Namo - May 02, 2000 8:00 am
ARTHUR A. SCHICKEDANZ, INC. Secretary of State
05-02-2000 90153 003 ***150.00
Principal Place of Busingss Mailing Address
G/O GERHARD H SCHICKEDANZ 4152 W. BLUE HERON BLVD.
4152 W BLUE HERON BLVD. #116 SUITE 118
RIVIERA BCH FL 33404 RiVIERA BEACH FL 33404-4858
us us
QRS e IR AR TRARN
Suite, Apt. #, etC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied Fog
65-0229804 MNot Appiicable
Zip Country zp Country 5. Certificate of Stalus Desied [ $8-7D Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH‘CKEDANZ! GEHHARD H. Street Address (P.O. Box Number is Not Acceptable}
4152 W. BLUE HERON BLVD.
RIVIERA BCH FL 33404
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstaling) DATE
i oc waato " | ermar 12000 Feowll bosas000 | " EeCIonCanpam Francig - $5.00 vy 8o
oo ’ ! N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O fMake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE [ change [ Additin
NAME SCHICKEDANZ, ARTHUR A NAME
STREETADDRESS | 3311 BAYVIEW AVE. #105 STREET ADDRESS
CHTY-$T-2IP WILLOWDALE, ONT. CAN CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [J Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify tor the exemption stated in Section 119.07(2){1), Florida Statutes. 1 turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with gn address, with all.gher like empowered.

——,
Date . Daytime Phone #

SIGNATURE:

V4

CR2E034 (9/99)



