2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# &2z % 49¢ (2)

1. Entity Name

Albect T Endruschat, OWOTS., LA -

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 029 ***150.00

Principal Place of Business

] 708 L. Fedecal Huy.
Lalte Worth , FL 33460

{/aiting Address

Ke Worth, FL

s Fodea ( )m/

80036722

_ 334960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
) =
City & State City & State 4. FEI Number Apphed For [
- - Sq—-qu_j']a‘ Not Applicable. .
Zi ounir Zi ounty " i :
g Y P ¥ 8. Cerlificale 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
LT
. i«gr,Ld. I’LLLS Gba+_,-&(.beﬁ -——d——— —_ Street-Address {P.O-Box Number is Not Acceptable)
[T08 N Fedeen! H. ‘f\uxuj
Lafe Wordh, 3. 33veo~
City F L 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 tlle f applicable. (NOTE. Regrsterad Agent signature required when renstating} DATE
9, Ihlsﬂ(:i:rporatpn I: elt|g|bI: ul:» simffy c:ts Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to co 5o Trust Fund Contribution. Added to Fees
[See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PoT O Detete e [1cChange [ Addition | &
[«)]
RAME Endroschat ‘A\ba(* J NAME 3
SHETADDAESS | | 1O (). Fedecal HU‘-/ STREET ADDRESS S
OSE hoiCe (Wackin  FL S3Yeo o-st- 2P o
TILE ] Delete FIRLE [ Change  [] Addifion | &
NAME _— NAME
Lndeoschot Aloect I
STREET ADDRESS Q208 O F? \e ‘0-— H STREET ADDRESS
. « .
oTY-§T-2P t alle ook ; -}, ¢ u)‘g'ad(po CITY-ST-2P
THLE O velete TITLE [} Change [ Addition
NAME NAME
SIMEELAUUKESS | = ~— T T - - STREET ADDRESS
CiTY-S1-2P 3 o CITY-ST-2P
TmE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72IP )
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered, 1o 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 attachment with an ad , wit er like ernpowered.
( Miges b 2202 5y
SIGNATURE: _|/ A et b 279° sys5 oo3q
Wwﬁm RARE OF 51GHING OFFICER OR DIRECTOR Dae | Dartrre Phone T

- R



