2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # .
DOLUUN 667778 Mar 15, 2000 8:00 am
|
MONRAL, INC. ? Secretary of State
j 03-15-2000 90123 020 ***150.00
Principal Place of Business Mailinb Address
I
% H. J. SCHOENEBEGK % H, Jl SCHOENEBECK
2521 NW 87 DRIVE 2521 NW 87 DRIVE . .
CORAL SPRINGS FL 33065 CORAL'SPRINGS FL 33065-5345 LUVSULA]
Suite, Apt. #, etc. Suih%, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59—2%1590 Not Appiicable
- o 1 ”
Zip Country Zip | Country 5. Certiicate of Staws Desred  []  $8-79 Additional
| Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Repisiered Agent
‘ ] Name A — -
SCHOENEBECK, H. . : L Street Address (P.O. Box Numt;er is Mot Acceptable}
2521 NW 87 DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The ahove named entity sLbmits 1his statement for the purp:lee of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applacab\e. {MNOTE: Registered Agant signature required when reinstating) DATE
i
9. This corporation is eligible to satisly its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TruleFS n%aCoﬁ:ig;uti:)n. “ing 0 fc?d.gj?ohlﬂ-'zs; E €
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p b O oede e (O change (1 Additian
NAME DE MONTRICHARD, GENE , NAME

STREET ADCRESS | 9521 NW 87 DRIVE STREET ADDRESS

CITY-57-2P CORAL SPRINGS FL ! CITY-ST- 2P

TITLE Vv © O pele ML [ change [ Addition
N DE MONTRICHARD CHERYL , N

STRELT ADDRESS | 2521 NW 87 DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPHINGS FL CITY-ST-ZIP

E T 'O petese e [ change [ Addition
NAME SCHOENEBECK, H. J. NamE | o -
_STREET ADDRESS_{ . 2604: NW-87-DRIVE——— ——— = sm=nm e " §TREET ADDRESS .

CiTY-51-2IP CORAL SPRINGS FL o LY -ST-7P

MLE ' O Delete TMLE [ crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TILE U O oekte TILE O chenge (] Addition
NAME : NAME

STAEET ADDRESS . STREET ADDRESS

CHY-5T- 1 ‘ CITY-ST-7P

TITLE " [ Dekete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CY-5T-2P CITY-ST-219

13. | heraby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation

ered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

riru
8 with all other like empowered. /- - -
BeB-E3 5 -6

indicated an 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 9

of the corparation or thg+ECeaivery
changed, or on an atjdchment wit}
s

Sa—
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytime Prhona #
[}
1

n

e

CR2E034 (9/99)



