. 3
2002 UNIFORM BUSINESS REPORT: (UBR) FILED i
DOCUMENT #  L47093 May 06, 2002 8:00 am:
1. By e Secretary of State .
MANFRED M. SCHICKEDANZ, INC. 05-06-2002 90058 009 ***150.00
Principal Place of Business Mailing Address
%SWALDEMAR SCHICKEDANZ %SWALDEMAR SCHICKEDANZ
4152 W. BUUE HERON BLVD.. SUITE 116 4152 W. BLUE HERON BLVD.. SUITE 116
e S ‘"”lu lu Imll IH IIMI m"“” I||” ||||||m| ||I“ Ill" ||m ||||
2. Principal Place of Business 3. Mailing Address | I
7711 N. Military Trail 7711 N. Military Trail
Suite, Apt. #, stc. Suite, Apt, #, elc. DO NOT WRITE [N THIS SPACE
3rd Floorx 3rd. Flcor
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0230664 Not Applicable
Zip Country Zip Couniry . ) $8.75 additionat
5. Certificate of Status D d h
33410 Palm Beach - | 33410 Palm Beach etficate of Siatus Desied L Feg'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t . Schickedanz, Waldemar
SCHICKEDANZ, WALDEMAR Streat Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD., SUITE 116 7711 N, Military Trail
RIVIERA BCH., FL 33409 3rd Floor
City Zip Code
Palm Beach Gardens FL 33410
8. The above named enlity submits,this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
‘ r
SIGNATURE M@ M—) 01/10/2002
Signature, typeWrth&!éiﬂﬁ:fagI@?d “§EHT‘EH§‘&§’5 ;/ R a gT g ?&sﬁ:réd &geﬁ‘ﬁ!@'ﬁgtequired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible (FJLE NOW!!! FEE IS $150.00 10. Elect an i .
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 ’ Trig?i:r%aggi'r?guﬁgﬁncmg O fgfgﬂéhg?;fe
{See criteria on back) O Make Check Payable to Department of State ' C
1. OQOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ Change [ Addition §
NAME SCHICKEDANZ, MANFRED M. NAME &
staeeT aDRESS | 5432 11TH ST NE STREET ADDEESS §
CITY-ST-21P CALGARY, ALB, CAN CITY-ST-2IP u
e D O Delete e O Change [ Addiion | &
NAME SCHICKEDANZ, ROBIN J. NAME
street ADoResS | 5432 11TH ST NE STREET AGDRESS
CITY-81-2iP CALGARY, ALB, CAN CITY-ST-2IP
TITLE VP [ pelete TILE e Changa [ Addition
HAME SCHICKEDANZ, WALDEMAR HAME
streT ADDRESS | 4152 W BLUE HERON BLVD 116 sTREcTADDRESS 7711 N. Military Trail, 3rd Floor
CiTY-ST-ZIP RIVIERA BEACH FL CI-s-2F  |Palm Beach Gardens, FL 33410
TILE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
=/ <) 15 R 7S
SIGNATURE: < . R & S R T Y 01/10/2002 561-845-8797
T O B e o S o e P e e 1dent OesinaFore




