2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43320

1. Entity Name

HOASTMANN INVESTMENT COMPANY, INC.

Principal Place of Business

11300 US HIGHWAY ONE

SUITE 203

NORTH PALM BEACH FL 33408-3208
us

Mailing Address

11300 US HIGHWAY ONE
SUITE 203

JNGBEASH FL 33408-3208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

FILED
Jan 25, 2001 8:

00 am

Secretary of State

01-25-2001 90230 030 *=**

158.75

JUVO1L X

IERIRATID LA

DO NOT WRITE IN THIS SPACE

[T

SCHAFFNER, BRIGITTE H
11300 U.S. HIGHWAY ONE

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
_____flp I Couitry . Zp . o Country o 5. Certificate of Status Desired ?g.;?q‘if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. 8ox Number ig Not Acceplable)

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SUITE 203
NORTH PALM BEACH FL 33408
Cily FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printggt name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. L L ) M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleie TITLE [ change [ Addition
NAME HORSTMANN, ARNOLD NAME

sTreeT aooRess | AM JUCKELSBOLL 904553 STREET ADDRESS

CITy-$T-21P MERZEN, W. GERMANY CITY-ST-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME HORSTMANN, ROSEMARIE MAME

streeT aooress | AM JUCKELSBOLL 90-4553 STREET ADDRESS

orv-s-zf | MERZEN, W. GERMANY _ B cirv-§1-2P

TITLE [ Delete TLE [JChange  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IMLE [J Delete e [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Deleta I TTLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE [ pelete TMLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ oy T-2P

13. | hereby certify that the |nformat|0ﬂ su
indicated on thi
of the corporation or
changed, or on an pH

ligd with ghis filig

dpek ndi qualify for

rat¢ and that ghy/si
rec{ to this repoy r
all ot poweare,

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shalf have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

fner, Reg. Agent Jan. 15, 2001

Rl

D HAME OF SIGNING OFF1 CTOR

Date

Daytime Phone

Loy

CR2E034 {10/00)



