2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name May 02, 2000 8:00 am
MANFRED M. SCHICKEDANZ, INC. Secretary of State
05-02-2000 90153 043 ***150.00
Principal Place of Business Mailing Address
BWALDEMAR SCHICKEDANZ %WALDEMAR SCHICKEDANZ
4152 W, BLUE HERON BLVD.. SUITE 116 4152 W. BLUE HERON BLVD.. SUITE 118
RIVIERA BCH.. FL 33409 RIVIERA BCH.. FL 33404-4858
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
65_023%64 Not Applicable
Zip Country Zip Country . . $3.75 Additionat
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHICKEDANZ, WALDEMAR Street Addrass (P.O. Box Number is Not Acceptabla)
4152 W. BLUE HERON BLVD., SUITE 116
RIVIERA BCH., FI. 33409
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and wtte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carperation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lect ian Fi ‘
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁ;‘Esn%agnopr:'r?b"uﬁg‘rfnc‘"g O fzﬁqo";‘:zfe
{See criteria on back) o Make Check Payabie to Department of State
11. OFFICERS AND DOIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D [ Deiete Tme . [) Change [ Addition
NAME SCHICKEDANZ, MANFRED M. NAME
sTReeT aDDReESS | 5432 11TH ST NE STREET ADDRESS
CiTy-ST-2IP CALGARY, ALB, CAN CITY-S1-2P
TIME D [ Delete TLE - . [l Change [ Addition
NAME SCHICKEDANZ, ROBIN J. NAME
streer aporess | 5432 11TH ST NE STREET ADDRESS
CIY-ST-2P CALGARY, ALB, CAN CITY-ST-2IP
TITLE VP 3 Delete TILE [} Change [ Addition
NAME SCHICKEDANZ, WALDEMAR NAME
sTReET ADORESS | 4152 W BLUE HERON BLVD 116 STREET ADDRESS
CIFY-ST-2IP RIVIERA BEACH FL CIry-§7-2IP
TITLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
MLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

i s N /
SIGNATURE: 4 Uy sty s (Ao -
SIGNATURI G TYPED OR PRINTED NAME OF SIGNING OFFICE IFECTCGR Dats Daytime Phora #

-



