2001 UNIFORM BUSINESS REPORT (UBR)

FILED

z
i

]
L ]
DOCUMENT # K54111 Mar 23, 2001 8:00 am
1. Entiy Name Secretary of State
SCHICKEDANZ ENTERPRISES, INC. 03-23-2001 90007 018 ***150.00
Principai Place of Business Maitling Address
4152 W. BLUE HERON 116 4152 W. BLUEHERONYSG | e -
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404
ST s IR ERRREL 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-01051 18 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
o8 Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SCHICKEDANZ, WALDEMAR
Street Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON STE. #116
RIVIERA BEACH FL 33404
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
Signatura, yped or printad name of registered agent and titte it applicabla. (NOTE: Registered Agenl signatura requirsd when rinstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. _Ii§lecnon Campaign Financing $5.00 May Bo
= rust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 7 Delete e O change [ Addition
HAME SCHICKEDANZ, WALDEMAR _ NAME
STREET ADDRESS | 4152 W. BLUE HERON 116 STREET ADDRESS
CITY-ST-2IP RMEHA BEACH FL 33404 CITY-ST-2iP
TImLe DVP O Delete THE [J change  [] Addition
HAME SCHICKEDANZ, GERHARD H. NAME
STREET ADDRESS | 4152 W, BLUE HERON 116 STREET ADDRESS
GITY-5T-2IP RIVIERA BEACH FL CITY-$7-21P
- TITLE" -1 AVP - ’ O petete THLE Tl change [ Addition

NAME SOUSA, OSWALD T NAME
STREET ADDRESS | 4152 W. BLUE HERON 116 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CIY-ST-2IP
TMLE S U Delete TILE [ change (7 Addition
NAME SCHICKEDANZ, GAIL NAME
STREET ADDRESS | 4152 W. BLUE HERON 116 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-$T-2IP
TILE T : O pelate TILE [ change  [J Addition
NAME SCHICKEDANZ, LEANNE S NAME
STREET ADDRESS | 4152 W. BLUE HERON 116 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L felen clio gl — Faes 01/08/2001  561-845-8797
SIGNATURE AND Wpﬁfa?iglemmg'#"?f 5|G§Ig%0{mo al.l;fcz'r?n P res i d ent Date Daytirme Phone # _‘

Fd

CR2ED34 {10/00)



