2001 UNIFORM BUSINESS REPORT (UBR) FILED

F Feb 19,2001 8:00 am
DOCUMENT # 31158 Secretary of State

Principal Place of Business Mailing Address ) . e
8510 W. ROGERS CIR 6510 W ROGERS CIR i
BOCA RATON FL 33487 BOCA RATON FL 33487 .
us Us C0022779
Suite, Apt. #, elc. , Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2091802 Applied For
Not Applicable
Zip Country <ip Country 5. Certiiicate of Status Desied [ $0-79 Addiional
o | R . Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Addressof New Reglstered Agent - -
Name
BUCHERT, RICHARD H.
Street Add P.O. Box Number is Not Acceptabie
6510 W ROGERS CIR ree ress ( ox Number is No o] )
BOCA RATON FL 33467
City FL Zip Code
8. The above named entity submits this staterment 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 registarad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
) o e ] n o _
e | e vingy | momer e 3300y
ax filing equiremsnt a ec 0 80 er ! - Trust Fund Contribution, O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L S C] Detete e O] Change [ Addition
NAME BUCHERT, RENATE M NAME
STREET ADDRESS | 2124 NW 80TH CIR STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 00000 CITY-ST-21P
TLE DP [ Delete e [J Change [ Addition
NAME BUCHERT, RICHARD H NAME
STREET ADCRESS | 2124 NW 60TH CIR STREET ADDRESS
orv-s-22 | BOCA RATON, FL 00000 CITY-ST-2P
TITEE v ) m 7 Delete e v ) change  [C] Addition
NAME BUCHERT, CHARLES R HAME
BUCHERT,CHARLES R
staeer apoRess | 8797 BARBAROSSA ST STREETADDRESS | 19715 B(’)C A GREENS DR
crv-sr-2¢ | BOGA RATON FL om-5T-2F | BOCA RATON FL. 33498
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE _ [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true and accurate and that my signature shall have the same lega!l effect &s if made under oath; that | am an officer or director
of the corporation or the reg€ivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachpfipnt with an address, with ail other like empowered. '

SIGNATURE: [Licnan Y P A13-p4 54/- 994-66 22

VIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

0329713

CR2E034 (10/00)



