= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H57592 Feb 05, 2000 8:00 am
b e Secretary of State
) 02-05-2000 90046 038 ***150.00
- Principal Piace of Business Mailing Address
- 931 PARK AVE 6050 KENDRICK ST
LAKEPARK FL 33403 PALM BEACH GARDENS. FLORIDA
- us PALM BEACH GARDENS FL 33418
us
- Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
) P _ - - e - - - i T—, e — el - — i — e a— - - hmn
N City & State ‘ City & State | 4. FEI Number | |Applied For
- 59-2545172 [ Mot 2t
= Zip Country Zip Country - . $8.75 additional
: ] 5. Certificate of Status Desired O Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
E
r KENNETH FUHRMAN Street Address (P.O. Box Number is Not Acceptable)
Ll 6050 KENDRICK ST. _
PALM BEACH GARDENS FL 33418
[} . " -
l L " ' City FL I Zip Code
T 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE ‘
- Signatua, typad or printed name of registared agen; and title f applicabla. {NOTE: Ragistered Agent signature required when reinslating) DATE
} T L N T =~ " - PRI L e - e s —
9. :htsilc'lforporatnqn is eI;g|bI§ tT s?trffyc;ls Intangible . FILEyNi)V:... I;EE I$‘$1 50‘2500 10. Elsction Campalgn Financing $5.00 May 5o
ax Hhing r§qunremen &NO ECIS 10 40 50 After MAY 1, 2000 Fee wili be § 00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TLE Ol Change [
NAME KENMNETH FUHRMANN HAME
STREET ADDRESS | 6050 KENDRICK ST. STREET ADDRESS
omv-sT-2P | PALM BCH GARDENS FL CITY-ST-2P
E TITLE O Detete TITLE [] Change [ * "
; NAME NAME
i STREET ADDRESS STAEET ADDRESS
i CITY-ST-71P CITY-ST-2IP
: TILE 3 elete TITLE [JcChenge (2
£ NAME NAME
f STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST- 2P
[ = —_— - - EA—— - N e
i e  OIDetere -~ TmE - = [T S e = Chage [
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Detets TRLE O] Change [+~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE . ) . 1 Delete WIE O Chenge [ Addition
NAME . o K . NAME :
STREET ADDRESS . ' . ’ STREET ADDRESS
CTY-5T-2IP 4 e Y . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered,
7 T Kerpreth Fuhrmarns
IR - —
SIGNATURE: ' LA A [~3/-2000 (5¢)eay-$ 236
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #




