2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (8/99)

1. Eny NEe May 04, 2000 8:00 am
05-04-2000 90126 048 ***150.00
Principal Place of Business Mailing Address
218 COMMERCIAL BLVD. 218 COMMERCIAL BLVD.
SUITE 204 SUITE 204
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33071-5433 v oo
1440 Coral Ridge Dr 1440-Coral Ridge Dr
Suite, Apt. #, etc. | TSuite Apt. #, etc. DO NOT WRITE IN THIS SPACE
#290 #2090
City & State City & State 4. FE} Number Applied For
Coral Springs FI : Coral Springs FL 93-2194041 Nat Applicable
Zip i (S’ountry Zip Country » . $8 75 Additional
33071 33071 5. Certificate of Status Desired O Fao Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f‘-: -r-n'l T Tavlar
BEAHA-WALTERR. Streat Addrass (P.O. Igox‘f\llumber i r\'i'ol Roceptable)
-218-COMMEREIAL-BLVD. 1440 Coral Ridge Dr., #290
~—SUITFE-204—
City Zip Code
Coral Springs FL 33071
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 / & ;0/// i /QZ/A;L/:-_. CAance S TAYLM -NOR T T U—/ U— /
Slgnature pad or prmteﬂ nama of registered agent and title if applicabie. (NOTE® Regristered Agent signalure required when reingtating) D TE
9. This corporation is eligible lo salisfy its Intangible 1= = ElE- : : e T - - . S
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Eﬁg:‘ﬁgn%agoﬁ‘,?;ug?nmng O fdt-:legot ey 2
g . . o Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PT O petete TILE [ change [ Addition
HAME WAGNER, KNUT NAME
STREET ADGRESS | NUERNBERGBERSTRASSE 245 STREET ADDRESS
CITy-57-2P 86 BAMBERG, WEST GERMA CITY-§1-2IP
TITLE VS ﬁDetete TILE [Ochange [ Addition
HAME BLAHA, WALTER R ' NAME
STREETADDRESS | 218 COMMERCIAL BLVD. #204 STREET ADDRESS
orv-sT2 | LAUDERDALE-BY-THE-SEA FL oiTv-s1-2p
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelete TILE 7] Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P i /] CITY-ST-2IP
13. | hereby certify that the information supptied fw\th this fifinty does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is the fd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee gmpeyferefifto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrdss, r like emfpowere
G Ak ) /
SIGNATURE: AU e 954 575 1146
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ‘I"f, Data Daytma Phene #




