UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 13, 2002 8:00 am

DOCUMENT # F 44000004544

1. Entily Name

(prtinental Development COW\PM\‘-[ . Lnc .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1300

3. Mailing Address

Mordh  {i3™ Styveet

P.O. Repxr IO

Sulte, Apt. #

3N

=it Suite. Apt. #, elc.

Secretary of State

05-13-2002 90095 023 ***150.00

DO NOT WRITE 1IN THIS SPACE

City & State

City & State

Menomones. Folls . LOT

4. FEI Number

39-1336954

Applied For

MNat Applicable

_ Milwaukee.  WT

Country

UsA

Tip

530353

USA

5. Cettificate of Status Desired []

$8.75 acditional
fee Required

i Country
53334

= - -~ _7._Name and Address of.Current Registered Agent.___ _

Narre

(al Cof‘nofad‘i\ow (DuS{'&W\

DO NOT WRITE

Strest Address (P.0, Box Numb
1200 SouH.

ine.

er is Not Accepta

1o
Ts anﬁ Poadl

IN THIS SPACE

City

P[&n+a.+io“\

FL #5324

B. The above named entity sUbmiLs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida

SIGHNATURE

Signatore. 1ypad of prinled nan of rgsiened agent and Gille ! apphcable

INOTT, Registered Agent signature raquiest when reinstaung)

DBAlE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable te Department of State

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Elec
Trust Fund Contribution,

tion Campaign Financing

$500 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS

TME cfofeeofr TLE . 5

HAME Temnes, H, Schlomer NAME o

STREETADURESS | 2400 Al 113+ St STREET ADDRESS s}

EITF-ST- 7P N . - - - [-87.7

CATY- ST 2IF g Mt\v)ﬁ.ulﬂiz \ ‘“’,‘r—‘ S2aa4 CY-S1 2P %

TLE (v - — 1M o

HAME Daniel I Minalaon NAME 3]

SIRLETADDRESS | 74bo A/ 113 <. STREET ADDRESS

CITY-ST.2IP M(]wcwkez, L 53324 CITY - 57 P

TITLE v TITLE

ES R UYL PREERSIEY R o NPT WP YE 41V 2 U Y TTITTS O P e

STREETADDRESS | 7DOD &) jigte S, STREFT ADDRESS DO NOT WRITE

£Ary-S1- 2P M. [waulcee LWL S2and CITY-ST. 0

me [y IN THIS SPACE

NARE Geravd L. Swusov\ NAME

SIREETADBRESS | w00 A, [T S+ . STREET ADORLSS

arestr | Milewackes, | WI S5333d -1 2w

ILE A4 TITLE

HAME Shevan D Waqner HAME

STREETADDRESS | 7 %po A2, 3% St STREET ADDRESS

CITy-57- 210 Milwavkee |, WL S 32 4, CITY-S$1.2IP

TITLE v s TITELE

NAME Tdwasr 4 H. Bar v‘\e_jH NAME

STREETALIDRESS | 7400 ), "3, st STREET ADDRESS

CITY.SI- 2% Mu'fwaukea, WL SZasd CITY-s1.71P

13. I hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on Whis report o supplemental report is trua 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 to execute his reporl 83 required by Chapter 807. Florica Stawtes; and that my name appears i Block 17 or on an
atachment with an address, with all piber like empowerad.

SIGNATURE: __/ Thomas 3. Keewan (262) 503 - 5500

Dater Diatytime booms #

SIGNATURE AND TYPED ORWMAMEOF SIGNING OFFIGER OR DIRECTOR
L




