2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L95560 Feb 14, 2001 8:00 am

1. Entity Name Secretary Of State
DEUSCHLE CONSTRUCTION COMPANY 02-14-2001 90011 001 ***150.00

Principal Place of Business Mailling Address
1100 NE 45TH STREET 1100 NE 45TH STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
219745 Not Applicable

o $8.75 Aqditional
_Fee Required. _ ..

Zip Country 2 Country 5. Certificate of Status Desired

E. Néme and Addr-ess of éurreﬁt Reg'istered A;eni f.mNamt-e and Adt;Iress of New Régistered Agent
Name
1D‘|E{::}SS'E‘I IAES'T‘:_IAQTHEEI_ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and fitle if applicabia. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:. O Added o Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TIME CcP O selete TITLE (7 Change [ Addition
NAME DEUSCHLE, JAY B NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33334 CITY-5T-2IP
TIILE T O pelete LE [ Change [ Addition
HAME DEUSCHLE, JULIE NAME
STREET ADDRESS | 1900 NE 45TH STREET STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33334 CITY-5T-ZiP
—ﬁ'LEf- T PSS - T - ) T 'D Delele" ) TITLE ) T T T D Change (] Addiliﬂl‘l
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ perete TITLE [J Change  [J Addiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ pelete TITLE . (1 Changs  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-Z2IP

13. | hereby certity that the information suppiied with this flling does not quaiify 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 ocath; that | am an officer or director
of the corperation or the receiver or trustee em, ered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add, h all other like empowered.

Jag Devsaare

SIGNATURE: _ Pres L oen~ 2o GSY-4w -0

PRIFFFED NAME OF SIGNING OFFIGER OR DIRECTOR Dale ! Daytime Phone #

CR2E034 (10/00)




