2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95824 >

1. Entity Name

~ WILLIAM PETER ROMMEL ENT., INC.

Mailing Address

C/O AMY SOLENTHALER
851 HYDE PARK ROAD
LOXAHATCHEE FL 33470
us

Principal Place of Business

AMY SOLENTHALER

851 HYDE PARK ROAD
LOXAHATCHEE FL 33470
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20054 047 ***]158.75

941653

MRV RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_BS-go b0 Li Not Applicable
i ni £ Count ] 7 it
p Country P untty 5. Certificate of Status Desirad K $8.75 Addtional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N } - . i Name —
S0 R, AMY Street Address (P.Q. Box Number is Not Acceptable)
851 HYDE PARK ROAD .
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signatura, typad or printad name of registerad agent and tile it applicable. (NOTE: Registerad Agent signatyre reguired whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Addition
NAME ROMMEL, WILLIAM PETER NAME
street 4D0ReSS | 851 HYDE PARK RD. STREET ADDRESS
CITY-ST-Zif LOXAHATCHEE FL CITy-ST-21p
e D O Delete TITLE Cichange [ Addition
NAME SOLENTHALER, AMY NAME
staeet aDoress | 851 HYDE PARK RD. STREET ADDRESS
CITY-5T-2k LOYAHATCHEE FL cITY-ST-2P
TTE D O3 Delete TITLE Clchange [ Addition
nave . _ | SOLENTHALER, WILL _ ... _ .. .. . _ .. L C e e _— e .
stheer aooress | 851 HYDE PARK RD. STREET ADDRESS
CITY-$1-21P LOXAHATCHEE FL CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-8T-2IP
TITLE [ Detete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby ceftity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
: ve the same legal effect as if made under cath; that | am an officer ar director

apte%g;jiga Statutes; and that my name appears in Block 11 or Block 12 if
/péja; 7

indicated on this report or supplemenital report is trua an
of the corporation cr the reg;
changed, or oh an attachate

er opleausiee empow
)M‘ with
SIGNATURE:

Lotid g pg PE7oR kMM EL

rsignature shall
a$ required by

&/ 773 75w

Od-006. D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

,
§.

CR2E034 (10/00)



