~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000004944
B.E. INDUSTRIAL CENTER OWNERS' ASSOCIATION, INC.

Secretary of State

03-22-2001 90042 050 ****61 .25

Principal Place of Business

9792 WINDISCH RD
WESTCHESTER OH 45069

Mailing Address

9782 WINDISCH RD
WESTCHESTER CH 45069

2. Principal Place of Business

3. Mailing Address

H

AT

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE (N THIS SPACE

Mar 22,2001 8:00 am

§

City & State City & State 4. FE\ Number Applied For
31 148m?2 Not Applicable
Zip Gountry Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KANTER, JOHN E Street Address (P.O. Box Number is Not Acteplabie)
701 L AKEVIEW DR
MIAMI FL 33140

City F L Zip Code

8. The above named entity submits this statermg

t for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

> er~ﬂézveéf"14z@/

7 ﬁnatum. typed or printed name ot rd gisterad agant and title if prllcable,

(NOTE: Regnslsred Agam signat

uired when i mstalmg)

CR2E037 (10/00)

FILE NOW: 8. Election Campaign Financing $5_0b May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD O Delete TILE [ change [ Addition
NAME KANTER, JOHN E NAME
steeT anoness | 4770 BISCAYNE BLVD, #1150 STREET ADDRESS
GITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TIMLE VPSD O Delete TMLE O Change ] Addition
NAME WILDERMUTH, ROBERT E NAME
stReeT apcess | 9792 WINDISCH RD ( STREET ADIDRESS
CITY- ST-2IP- WEST CHESTER OH 45069 CiTy-St-2P
TALE D O Delete TILE [ Change ] Acdition
NAME _KANTER, JOSEPHH__ _ . -~ o, NAME . < ] - -
STREET ADDRESS 4770 B|SCAYNE BLVD #1150 STREET ADDRESS
CITY-5T-21P MIAMI FL 33137 CITY-ST-2IP
THLE [ Delete TIMLE [l Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-5T-2IP
TITLE 1 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an.

SIGNATURE:
!

f/ /d/

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporatlor'l or the receiver or truslee emppowaered to execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
addregs, with aljgther like empowered.

Date

Daytime Phone #




