2001 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # HO7121

1. Enity Name

SONDERMANN ENTERPRISES, INC.

-

-

52 ACACIA ST
us

Principal Place of Business

CLEARWATER FL 33767

Malling Address
52 ACAGIA ST
CLEARWATER FL 33767
us

2. Principal Place of Business

3. Mailing Address

Suvite. Apt. #, alc.

Sulte, Apt. #, etc.

0

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90116 015 ***150.00

LUYULIODY

i

|

|

|

|

|

WA

|

|

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 592433062 Appliad For
Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired [ Foe Roquirad
= ST Vg Name and Address of Current Registerad'Agent” - T~ - |7 T T T7T 77 'Neme'end Address of New Regilatersd Agent  © T~ " -
Name
.. .SONDERMANN, WILFRIED N . '
F 0. i I
52. ACACIA S,T , Streel Address (P.O. Box Number i8 Not Acceptable)
CLEARWATER FL 33767
City FL rzu: Code
8. The above named entity submite this statemant for tha purpose of changing its registared office or registered agent, or both, in the State or’Florida.
SIGNATURE . ' :
Signamire, Typed or primted rame of registered agenc wd e i #ppicable. (NOTE: Regisiersd AQen! sigrunre required wher reinsiatng) DATE
_{. 9._Tnis corporation Is efigiblg 1o satisty itg Intangible _.... FLENOWMIFEEISS150.00 | . -Election Campaign ENancing.—. . -
* " "Tax fing Tequiremeant dnd blects D da 86 After MAY 1,200 Foe will be $550.00 Trost Furd C::"f?bwm J 35.09#:);389. .
(Sae criteria on back) 0 Make Check Payable to Depariment of Slate
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | T T O3 Delete ) Ocang— O Addiion |8
v SONDERMANN, WILFRIED , 8
smeeraooness | 52 ACACIA ST STREEY ADDRESS g
erv-stze | CLEARWATER FL 33767 oY - S1-2P §
e STi 1 Delete Clcmnge O Addton | &
NAME SONDERMANN, HELGARD
smhezr aoress | 52 ACACIA ST STREET ADDRESS
orv-st.op | CLEARWATER FL 33767 ery-ST-2P
mE O oelere [ Change ] Addition
-h‘-m - L e L L . e - =, L = = e i = = -
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST- 2P
Tme ] oekte ! TME DO change [ Addition
NAME BAME o — o e e - - T e |-
STREET ADDAESS STREEVADDAESS
oy -S1-2p CITY-ST-2P
me O peiste TME [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy.51-2P Crfy-ST-2P
- TME O petete LE O Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHY-$1-2P
13. | heraby certify that tha informalion supplled with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effsct as if made under aath; that | am an offiger or director
of the corporation or tha receiver or trystes empowered to axecute this report 8s required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachmerpywith.ar address, with all olher jie empowered.
| SIGNATURE: 7z 2z — elec/pr Zpliezep
BICNATUR OF SGHING OFRCER OR DIRECTOR ]7 Dad Daylme Phone ¢ ©

(
]



