2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 06159

FILED
Jan 30, 2002 8:00 am
Secretary of State

Yreey 10

1. Entity Name 2
EVERGLADES INTER-TECH, INC. 01-30-2002 90056 005 ***150.00
Principal Place of Business Mailing Address
3400 GATEWAY DR. 3400 GATEWAY DR. yuvavw~ -
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address “Il”l" ||| ||||| |”I| I|||| |I”I ||“ III" |‘I" |m| I’I” ||I“ Ill“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0139104 Not Applicable
Zi Count Zi Counts iti
P ountry P ourlry 8. Certificate of Status Desired O $875 Addltlonal
Fee Required
~ 77 7 6. Name and Address of Current Registered Agent ~ ™ 7. Name and Address of New Registered Agént
Name
ADLER, L W. Street Address (P.O. Box Number is Not Acceptable)
1700 NE 26TH ST, STE 3
1040 BAYVIEW DR., SUITE 301
FT. LAUDERDALE FL 33305 Gity FL | 2 Code
i
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatila. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE |S.i $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Delete TILE [d Change [ Addition §
NAME GOHREND, SIEGFRIED HAME &
STREET ADDRESS (4950 NW 7TH STREET STREET ADDRESS §
orv-st-z¢ (COCONUT CREEK FL CITY-5T-2IP g
ass
TILE ST [ Delete TITLE [ Change [ Additien | O
HAME GOHREND, SIEGFRIED RAME
STREET ADDRESS (4950 NW 7TH STREET STREET ADDRESS
cirr-si-o¢ |(COCONUT CREEK FL CITY-ST-ZIP
TITLE P ' [ Delete TITLE D change [ Addition
NAME GOHREND, HARALD NAME
STREFT ADDRESS |1231 SE 9 AVE STREET ADDRESS
crv-si-2p POMPANO BCH FL CITY - ST-ZP
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE C1 belate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP 7 CITY-8T-21P
13. | hereby certify that the informatiq; i i ges ng ualif o the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supp e and t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei goort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrs ered.
{
SIGNATURE: oz P5Y¥-972-5826
Date Daytime Phona #




