2001 UNIFORM BUSINESS REPORT{UBR)

1. Entlty Name

AEB FEINWERK TECHNOLOGIES, INC.

DOCUMENT # PO0000043471 -

— h

o

Principal Place of Businese Mailing Agdress

14881 EVERGREEN AVENUE
CLEARWATER FL 33762

14881 EVERGREEN AVENUE
CLEARWATER FL 33762

2. Princlpal Place of Business 3. Mailing Address

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

FILED
Mar 27, 2001 8:00 am
Secretary of State

02-20-2001 90036 011 ***150.00

- JAVTY.

.

DO NOT WRITE IN THIS SPACE

Gity & State City & Siate 4. FEI Number Applied For
59— 264345/ Not Appicabio
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate ot Status Desired O Foo Reauired
6. Namw and Address of Current Raglstered Agent 7. Nameo and Address ot New Ragisierod Agent
T T T DT R I T AT T T I NaMG - e - L oI T e e T
FAULHABER, FRITZ H
h Street Address (P.C. Box Number is Not Accepiable)
14881 EVERGREEN AVENUE ¢ P
CLEARWATER FL 33762
Gity FL l Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typad or printed nams ol regislorsd agent anct tite i appEcabie. {NOTE: Ragistored AQBNe Rignturs Mecuinkd Wan reastating) DATE
@. This corpotation is eiigible 10 satisfy s Intangibls " FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms;,;md C:mr?bullon, ? m?‘,"éﬂf"
{See critaria on back) Mako Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
me D 3 Datetn ME Clchage [ Auwilon | 8
NAME FAULHABER, FRITZH ’ NAME e
STREEY ADDRESS | 14881 EVERGREEN AVENUE STREET ADDRESS §
onv-st-2» | GLEARWATER FL 33762 cirv-s1-2° g
me D O Delete Clonae ] asaition | &
NAME BUEHLER, ELLA H
sTReT ADERESS | 14881 EVERGREEN AVENUE
or-si-2¢ | CLEARWATER FL 33782 \h
TRE ? ' O eteis (1 Chnge Addition
- ;HEIWEL‘MAMU“ -7-0._.;. g e T . e i
TS |, g/ BB ReIn AV —— = T - - ==
P — S & gy e dn — e = s i 7 T T i e w4 B s e T 5T ——
OS2 | CLE AT B FC ST~ i
TITLE Opekrs - (O Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 1P CITY-ST-2P
e - {J peiere TIME {Ochange [ Addition
RAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-St-2p ' CMY-ST-2p .
TME O peles TALE O change [ Additlon
HAME RAME
STREET ADDRESS STREEF ADDRESS '
CITY-S1-21F CiTy-ST-21P
13, ) heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07 3Xi). Florida Statutes. { further cenify that the information
indicated on this report or supptemental raport is nue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowereg to efecule this report as required by Chapter 607, Florida Statules; apd that my name appsars in Block 11 of Block 12 if
changed, or on an aitachment with an address, with aj oildl Iike empowered. -
SIGNATURE: 1/ )
SICHATURE Al OF SIGNING OFFICER OR DIRECTOR / "" Daytime Phone # S
~F Y 'v v




