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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001784 Mar 12, 2001 8:00 am
T Enttyame Secretary of State

EISENMANN PROPERTIES, INC. 03-12-2001 90434 007 ***150.00
Principal Place of Business . Mailing Address
00 E LONG LAKE RD ' 300 E LONG LAKE RD
SUITE 365 ’ SUITE 365 d4dLdq
BLOOMFIELD HILLS M1 48304 BLOOMFIELD HILLS MI 48304
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 240050 Applied For
38 24 1 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR. —
e AR OTIE - e Street Address (P:0.-Box:Number.is;Not Acceplabig) _ - - -
400 CLEVELAND STREET Wmber: 5 0L AGORIabe) ,
CLEARWATER FL 34615
City FL Zip Code

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
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 3 ) I )
- - f 0. Election Campaign Financing $5.00 May Be
Tax hlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added 1o Faes
{See criteria on back) Make Check Payable to Depariment of State
11. (OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J peiete TILE [ Change [ Addition
nave - | EISENMANN, PETER HAME
STREET ADDRESS TUEB|NGER STRASSE 81 STREET ADDRESS
CITY-ST-2IP BOEB”NGEN GE CITY-ST-21P
TLE V8 O Celete TLE [Jchange [ Addition
NAME SCHWARZ, ALCYS K NAME
STREET ADDRESS 300 E LONG LA_KE RD, STE 365 STREET ADDRESS
CITy-81-78 BLOOMF'ELD Hl‘U.S M CITY-ST-2IP
TITLE D O Delete TILE [ Change O Acdition
NAME SCHUBERT, ANGELA NAME
STREET ADDRESS TUEB]NGER STRASSE 61 STREET ADDRESS
CIvY-ST-2P BOEBLINGEN GE CITY-ST-ZIP
e~ —-~-{D- COpaete . _Q_TMLE ] Change  [C] Addition
NAME MITTENZWEI, EVA NAME
STREET ADDRESS TUEB|NGER STRASSE 81 STREET ADDRESS
CITY-3T-21P BOEBL'NGEN Gﬁ CITY-ST-2IP
TITLE PT 3 velete TITLE [J Change [ Addition
NAvE DUDA, KLAUS NAME
STREET ADDRESS TUEB|NGER STR 81 STREET ADDRESS
orv-st-2¢ | BOOBLINGEN GE cir-s1-2
TITLE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with ) address, with g} other like empowered.
SIGNATURE: By %Z /t %’\3‘,/{&7% k. Schwarz O3-08-200( 245645 /s44

[/ syﬂa!‘unrfub TYPED OR FRINTED NAME OF squillc OFFICER Ok DIRECTOR V:‘c - rest 'a/( "V Date Daytime Phons #

J

CR2E034 (10/00)



