2002 UNIFORM BUSINESS REPORT (UBR) APPRUEL
= q - = l; _ ! ?‘*D .
DOCUMENT # A28615 ELED
1. Enlity Name 2
SCHICKEDANZ BROS - STUART LTD. 0z per 26 P 32
T R\{ Or JI{&\" 1 [
Principal Place of Business Mailing Address L;’J\EEE\_J’A%SEE rL(JR‘Dﬁ \

4152 WEST BLUE HERON BLVD.
SUITE 116
RIVIERA BEACH FL 33404

SUITE 116
RIVIERA BEACH FL 33404

4152 WEST BLUE HERON BLVD.

WEWHNITRRIDCH W

2. Principal Place of Business 3. Mailing Address
7711 N. Military Trail 7711 N. Military Trail
Suite, Apt. #, etc. Suite, Apl. #, elc.
3rd Floor 3rd Floor DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
Palm Beach Gardens, FL 650129933 Not Applicable
Zipr Country Zip Country S . $8.75 Additional
33410 Palm Beach 33410 Palm Beach 5. Centificate of Stafus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHICKEDANZ, WALDEMAR

Schickedanz, Waldemar

Svet Aoy P10 o WITL A2 PEEY ’

4152 WEST BLUE HERON BLVD.

SUME 116 o 3rd Floor '

AIVIERA BEACH FL 33404 i i

Ciy Palm Beach Gardens FL | “P%%10 '
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stata of Florida. .
s
SIGNATURE . : /féa' M"? 01/10/2002
Sone] e & fhod oma of By CATE

9. Capital Contributions
as Shown on record.

$10.000.00

in FLORIDA o date.

‘h“ﬂ‘ﬁ%g(wtered Agent
1

Q. ount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # K54111 ) ) 5
e SCHICKEDANZ ENTERPRISES, INC. smepooness | 7711 N. Military Trail, 3rd Floor 3
staeeT aporess | 4152 WEST BLUE HERON BLVD. #1186 I § ‘
orv-sr-ze | RIVIERA BEACH FL 33404 oIy -51-21 Palm Beach Gardens, FL 33410 v

i
SOCUMENT# STREET ADORESS ©
NAME
STREET ADDRESS v.sT.2p !
CITY-ST-2P oimY-St-2 !
OOCUMENT # STREET ADDRESS {
NAME Lo T T T 1 Lo [ g Lol o PRSP, =
STREET ADDRESS 1 A =
a1 CITY-5T-2IP -05/0302~-031075--017

k] C0 7T a0 7O
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CIY-5T-2F Y- St-27
DOCUNINT #
iy STREET ADDRESS

NAME
STREES ADORESS -

CITY-ST-ZP e ’
DOCUMENT ¢ L
STREET ADDRESS

NAME
STREET ADORESS ST
CITY-5T-2P urv-st-2

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

01/10/2002 561-845-8797

SIGNATURE:

e Date Daytime Phone #



