2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTHUR A. SCHICKEDANZ, INC.

L46444

Principal Place of Business

7781 N. MILITARY TRAIL

IRD FLR.

PALM BEACH GARDENS FI, 33410
us

Mailing Address

711 N. MILITARY TRAIL

3RD FLR.

PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business

7741 N. Military Trail

3. Mailing Address
7741 N. Military Trail

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90471 002 ***150.00

1L1UULJIOY

ARG AR

[0 CHECK HERE IF MAKING CHANGES

“'PALM BEACH GARDENS FL 33410

Suite 1 Suite 1

City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL P rdens. EI 65-0229804 Not Applicable

Zip Country Zip . Country & ; $8.75 additional

Caiia T TUSAT = [PU33410 = - —|woegsyrmer s |5 CofeacoSansbesies, U eogRequied - -
ik B. Name and Aadress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICKEDANZ’ GERHARD H. Street Address (P.0. Box Number is Not Acceptable)
7711 N. MILITARY TRAIL 7741 N. Military Trail
3RD FLR. =

Suite 1

City

Palm Beach Gardens

FL

3 Eode

the obligations of registered agent. *$.,
BN

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed nama of registered agant and litle if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

‘FILE NOW!!! FEE IS $150.00
"Aﬂer May 1, 2003 Fee will be $550.00

7 Make' Chegk Payabje to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFlCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |0 O3 Delete TTE [ Change L] Addition
NAME SCHICKEDANZ, ARTHUR A NAME

srheeT anoaess [3311-BAYVIEW. AVE. #105 STREET ADDRESS

oTY-§TIF WlLLOWDALE ONT. CAN BITY-S1-2PP

me L], U . O pefete TILE {1 Change [ Addition
NAME U : NAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2P B CITY-ST-7P

TITLE [ pelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GITY-ST- 2P

TITLE - 3 elate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ Delete e 3 change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-21P CITY-55-21P |

changed, or on an attachghg!

SIGNATURE:

12. | hereby certify thakthe 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 accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the regier or trustee empowepd to execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

‘_‘

2ED

A

{f«flﬁvuwé'}‘ (9/2093 561-845-8797
Date !

Daytime Phona #

CGLLIOLY

nv

CR2E034 (10/02)



