2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643343 Jan 31, 2000 8:00 am
1. Enlity Name S
ecretary of State
FREDERICK KOEHNER, CPA, PA. ry
01-31-2000 90101 006 ***150.00
Principal Place of Business ' Mailing Address
3250 NE 28TH ST 3250 NE 28TH ST
#3411 #3i1
FT LAUDERDALE FL 33308 FT LAUDERDALE fL 33308-7447 9 1 1 5 4 5
Us us
S S IR MR IR ER AN ATAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number | {Apniiec For
59-1952882 I I_Nol Applicable
Bl oo County o ) TP _Gounty, . . | 5. Certficate of Status Desied ~_ [)_.. gg.'gesmﬁﬂtiopm .
6. Name and Address of Current Registered Agent ) U 7. Name and Address of New Registered Agent
Name
KOEHNER' FREDREICK Street Add_rgs- (P.O. Box Number is Not Acceplable)
3250 NE 28TH ST
FT LAUDERDALE FL 33308
City T FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agsnt and tila  applicabla. [NOTE: Registered Agent signalurs required when reinstating) DATE
9. This _c_orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. (H] Add.ed to Fey:as
(See criteria on back) , O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD O pelete TITLE [JcChange [ Addition
NAME KOEHNER, FREDERICK NAME
STREET ADDRESS | 3250 N.E. 28TH STREET STREET ADDRESS
LY -81-2F FT. LAUDERDALE FL CITY -5T-7ip
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) LImY-57-2IP N
TITLE T Ooeles TITLE i T i T T T T T Dl changs T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S71-21P
TITLE O polste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Coeete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-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), Florica Statutes. | further certify that the informaticn
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 corporaticn or the receiver or trusiee 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 attachment with an addresgwwith all gtherﬁ'ike empowere

! PR € 1 OFNT

SIGNATURE: FREAER/ICL Lo BIGER ISR L,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING = e Phona #




