4

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000092499 Secretary of State

& JRRON |

-
<
1. Entity Name 02-28-2003 90129 007 ***150.00
689 NE 125 STREET CORPORATION
Principal Place of Business Mailing Address
1111 LANE CONCOURSE P O BOX 1370
#502 UDENINGSTEIN GR 61453 ) :
BAY HARBOR FL 33154 GR
Us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘MCHECK HERE IF MAKING CHANGES
Fo Box 1370
City & State City & Stale 4. FEl Number Applied For
KOENIGSTEIN 650794297 Not Applicable
an Caunlry g\p um% 5. Certificate of Status Desired O $8.75 Additional
— B ’_Lf'f‘3 1. _E < HM#’ - Fee Required
6, Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent ~—
Name
WIEBER, DOUGLAS E WIEEEL ']00(&1.45’ £
” Street Address (P.0. Box Number is Not Acceplabla)
9240 BONITA BEACH RD
#3305
BONITA SPRINGS FL 34135 Ciy TREEE
8. The ?bove named entity submils this staterment for the purpese of changing its registered cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstaling} DATE
]
AHF“inE N?‘glﬂlﬂ ';EE l%?sgéosg 00 9. Election Campaign Financing ) $5.00 May Be
er May 1, 2003 Fee will be 3550. Trust Fund Conteibution. O Added to Fees
Make Check Payable to Florfda Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST [ Delete TILE M}hange [ Addition g
NAME MITTHOF, HANS NAME 2
sTreeT a00Ress | P Q BOX 1370 STREET ADDRESS 3
crv-si-e UDENINGSTEIN GR 61453 av-srze | KOENIGES TEIN 6ERMANY 61453 o
o
TITLE [ Delete TITLE vl:l Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IF j oS i —
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-87-2IP CITY-5T-2IF
TIMLE 3 celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

dress,awith all other like empowered.
SIGNATURE: SUGﬁ\Pu@Zé}W’RE(Ha%ﬁffﬁﬂf} fres, /23 /03

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytime Phone #




