2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # K42799 Apr 06, 2001 8:00 am
1. Eny Namo ecretary of State

1
CARL s CENTHAL AIH’ INC' 04-06-2001 90058 031 ***150.00
Principal Place of Business Mailing Address
2790 NW 29TH TERRACE 4631 NW 31 AVE
LAUDERDALE FL 33311 SUITE 160 puUvsJonu
us FT LAUDERDALE Ft 33309
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—— T . Tei -
— . et N pegel g T T W . - - — -

City & Slate City & State 4. FEI Number 65 0081253 Anplied For
Not Applicable

Zip Country Zip Country ” , $8.75 additional
5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VON BEHREN, KURT J ‘
Street Address (P.O. Box Number is Not Acceptable)

2780 NW 29TH TERRACE

LAUDERDALE LAKES FL 33311
City FL Zip Code

8. The above named entity submits this statement for th/epurpos of changing its registered office or registered agent, or bath, in the Qtate of Florida,

ALY, , /7 ,
siGNATURE _ < D T Lo/ LT 5 A5 77C . Vo i L 57

Signaturfa. tyﬁ:ed of printed W}ered agent and title if applicable. (NOTE: Regisisrad Agent signature required when reinstating) DATE
[l
. Thi ian is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ' o
T o orocts ) o wandloe | . Aft MAY-'1'V2v001’ F ins be $350.00~- |- 'O Cloction Campaign Fnencing__ . .. -$5.00 May Be.-|
Hing req @ 9 ' : - er ! €0 will be N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delste TITLE Ol Chenge [ Addition | S
NAME VON BEHREN, KURT J. NAME =
steeet aooress | 5166 CLOCK RD. STRFET ADDRESS 3
onv-st-P | LAKE WORTH FL 33483 CITY-ST-21P gﬁ:
TITLE O cekete THLE U Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE O Delete TNE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§T-21P
TILE O pedete TITLE [JChange [T Addition
NAME NAME
ol STREETADDRESS .. . . = heis R - L STREETADDRESS | - . —— —— - e |
CITy-ST-21P CTY-ST-2IP
TITLE 3 delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
me ] Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 44 or Block 12 if
changed, or on an attachment with an address, with all other like empowered .
SIGNATURE: 07//:’/0/ 259 - 729-223
SIGNATURE AND TYP! RINTED NAME OF SIGNIN FICER OR DIRECTOR / Dale/ Daytima Phons #




