: IR 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

1
DOCUMENT #  PO0000058189 | ecretary of State
! Ently Nama . B 02-25-2002 50034 010 ***150.00
SINUS PROPERTY, INC. ! > /
Principal Place of Business Maliing Address
% SEEMANN & SCHUTT. PA. % SEEMANN & SCHUTT. PA,
1105 CAPE CORAL PARKWAY E.. SUITE ¢ uop CAPE CORAL PARKWAY E.. SUITE ¢
CAPE CORAL FL 33504 C.A!I’E CORAL FL 33904
2. Principal Ptace of Business 3, M?illng Addrass mmm m " m "m "m "m"m ,”, m " ”m m" "" lm
Suite, Apt. #, etc. Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number pplied For
i ‘AFPHEDFOR Nol Apglicabie
Zip Country Zip Country 5. Certificate of Sialus Desired O $8'15 Addltional
Fes Required
6. Name and Address of Curent Registerod Agent 7. Name and Address of New Registered Agent
- . = S | : ——— e —E,s_m..e__.._-,-_«._...__.. - — = L CHT Sl ey e L ——
"] WRIGHT, CHRISTINE F ESQ: Stree1 Address (P.O. Box Number 1s Nol Acceptable)
1105 CAPE CORAL PARKWAY E., SUITE C
CAPE CORAL FL 33004
" City FL ' Zip Code
B. The above named entity submits this statemant for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
o
el
SIGNATURE
sgmm.mwmhmmdmktmmmdmum;m, {NOTE: Ragistared Agent signature recqulsed when renstating) DATE
9. This corporation is eligible to satisfy its Intangible B i V.FILE NOWI!!. FEE is' ﬂ 50.60 i 10. Elect ian Flnanci
Tax filing requiremant and elects to do so. : After May 1, 2002 Fee will be $550,00 ) T:‘;:l ﬁ"m%ag;i’,?;w:n@"g [} fdigqo'éﬂ‘;f“
{See criteria on back) 0 Make Chack Payable to Depariment of Stats
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D ' Oosers e Ocrange [ Addiion | 5
NAE BAUM, HERBERT P ! R 2
streeT aoress | MOZARTRING 20A ) STALET ADDRESS 3
CiTY-ST-2IP BALDHAM GE 85553 CITY-$T-2F §
mE D 01 Delete TmE O change [ Addition |
NAME BAUM, GABRIELE NAME
STREcT A00RESS | MOZARTRING 20A STREET ADDRESS
CITY-§1-2P BALDHAM GE 85508 : CITY-57-2P
TE B . I Oosee _.. JnE A O chargs [ Addition
NAME : NAME
SIREET ADDRESS _ _ I || _SIReeT ADDRESS ) : - p— : ey
oY .S1. 2P B B o - - N env-srap — - -~ it i e e —
e ¢ O Detete e O Change [T Adgition
NAME l HAME i
STREET ADDRESS STREET ADDRESS
CIrY-57. 2P GITY-S81-Zp
TIE ] O pelets mee O change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-21P | GIY-ST-2P
e O Detete’ ¢ e Dl charge  [J Addition
NAME NAME
STREET ADDRESS -2 STREET ADDRESS
GTY-$1. 2P "'"3 CATY-SF-2P
13. I hereby centify that the information supplied with this ming boes not qualify for the exemption siated in Sacticn 119.0;}3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officar o director
ol the corporalion or the raceivar or trustee ermpowered ta éxacute this report as rgonj ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmeryt with an address, with ali qiar lixe ernpowerad.
H. vk
s - i " \"-: : LN T “n N
SIGNATURE: S s A N ; 09.02,02  CH48-Pro6-31ye
L N BIGHATURE mﬁg:nmm«eomn?ormmm omcznog: & BE 14 Jj:! Daier Daytime Prore ¢




