2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46519 Mar 08, 2000 8:00 am
b Secretary of State
THE PROPERTY CONNECTION, INC.
03-08-2000 90003 044 ***150.00
Principal Place of Business Mailing Address
C{0 MICHAEL RIEDER /O MICHAEL RIEDER
9554 TAVERNIER DR. 9554 TAVERNIER DR.
BOCA RATON FL 234% BOCA RATON FL 33496-2104
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPAGE
City & State - City & State 4. FEI Number Applied For
59—2656988 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired (| $875 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- _ _ - — —— . Name - . -
R‘EDER, MK:HAEL Street Address (F.O. Box Number is Not Acceptable)
9554 TAVERNIER DR.
BOCA RATON FL 33496
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangibla . FILE NOW!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After BMAY 1, 2000 Fee will be $550.00 ) Trsztllozzn da(r)n:ﬂe:lﬂgguﬁgjncmg ) f{?&gqohéiife
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Delete TITLE (] Ghange {1 Addition
NAME RIEDER, MICHAEL NAME
sTrecT ADoRESS | 9554 TAVERNIER DR. STREET ADDRESS
CiTY-§7-2IP BOCA RATON FL CITY-ST-207
TITLE [ Delate TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-Ss7-2IP
TITLE [ Delete TITLE [1change [ Additicn
NAME - - NAME T <[~ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pe'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 3 Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jcrange  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13,1 hereby certily that the information supplied with 1his tiling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certity that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-2 X~ 6o d -
SIGNATURE: z2-28 (s’ér)zf??} 2373
Date avtime Fhore #

CR2ED34 (999



