2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L13410

1. Entity Name

ISLE OF VENICE APARTMENTS, INC.

Principal Place of Business
90 ISLE OF VENICE

Mailing Address
90 ISLAE OF VENICE

STE 4A APARTMENT 4A OFFICE
FT LAUDERDALE FL 33301 FT. LAUDERDALE FL 333(1
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90029 037 ***150.00

06004265

IR

DO NOT WRITE IN THIS SPACE

WA JHET0N

City & Stale City & State 4. FEINumoer  §650143000 Applied For
Not Applicable
i i Count iti
Zie Gountry e ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ TZOELLIN, ULRIGH

92 ISLE OF VENICE
APARTMENT 4A OFFICE
FT LAUDERDALE FL 33301

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabia

{NOTE: Registered Agent signature required whsn rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is efigible to satisfy its intangible . } ’ }
Tax filin.g rgquirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ?iﬂﬁggﬁﬁ;ﬁ: neing ii{e%?ohézg ©
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD [ Delete TLE O] Change [ Addition

NAME GOTT, GUNTER NAME

staeeT anoRess | EILENAU 118 STREET ADDRESS

ov-st-ze | HAMBERG, GERMANY cITY-ST-2IP

TITLE VPS O Delete TILE CJChange [ Addition

NAME KIRCHER, ERNT-DIETER NAME

streer apoRess | FELDSTRASSE 24B STREET ADDRESS

CY-5T1-2IP BAD HOMBERG, GERMANY CITY-ST-20p

. TITLE .. O Deiete TITLE . [l change [ Addition

NAME POMMERENCKE, FRIEDRICH NAME - . '

streeT acoress | ADLERSTRASSE 30 STREET ADDRESS

CITY-ST-2IP ALBSTADT, GERMANY CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

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 report is 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 tha receiver or lrustee empowered to execute 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 allﬁg\me

SIGNATURE:

|th an address, with all other like empowered.

1 viwg A

-
—

TD

01/t 954 763 5501

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytima Phane #

0620597

CR2E034 (10/00)



