2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HYhsNey

May 06, 2002 8:00 am:

o |

1. Eny Nam L46444 Secretary of State
. <
ARTHUR A. SCHICKEDANZ, INC. 05-06-2002 90059 049 ***150.00
Principal Place of Business Mailing Address
G/O GERHARD H SCHICKEDANZ 4152 W. BLUE HERON BLVD.
4152 W BLUE HERON BLVD. #116 SUITE 116
RIVIERA BCH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ’
7711 N. Military Trail 7711 N. Military Trail
Suite, A Fpt #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
3rd Floor 3rd Floor
City & State City & State 4. FEl Number 65-0229804 Applied For
Palm Beach Gardens, FL . Palm Beach Gardens, FL Not Applicable
Zip Country Zip Country » . $8 75 Additional
8. Certificate of Status Desired a ' v
33410 Palm Beach 33410 Palm Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pRa—
WEDANT (F II-ﬂIRW I |- Sehitkedanz Gerhard HT— "l =
SCHICKEDANZ, GER D H. Street Address (P.0. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD. 711 N. Military Trail
RIVIERA BCH FL 33404 3rd Floor
City _ Zip Code
t%alm Beach Gardens FL 33210
8. The above named entity s its this glaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {- 01/10/2002
Signature,Goédfﬁﬁ:iﬂdamﬁvf.regig&w&w%{ﬁséﬁgﬂcib\e Keg i s el%l’i_ %ea‘steﬁ:iég?ﬁ'enature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e O Crange [ Additon | S
HAME SCHICKEDANZ, ARTHUR A NAME g
streeT aress | 3311 BAYVIEW AVE. #105 STREET ADDRESS §
CITY-$7-21P WILLOWDALE, ONT. CAN CITY-ST-2IP i
TITLE 1 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TLE [ Change [ Addition
- NAME e =L~ - e e m e e s s L e e [ NAMES e R e . - .-
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
THLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE 1 pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§1-2IP
TIMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
13. ! hereby certify that the infprfigtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report of plemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the Br or trustee gmpowered 10 executethis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiac, vith an addybsy wnh other like empowered.
h¥s 6 Iy rne j r=a
SIGNATURE: . “((:zi . _" (_[ SCEHRED 01/10/2002  561-845-8797
“SIGNATURE AND T?én OR PRINTED NAME OF SIGNING OFFICE1 OR DIRECTOR Date Daytime Phone 4

A i1
11t r—h— -

vty 4




