2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name = . .

TILE wongblbbhpomnow

PO0000070292

Principal Place of Business

1460 E SR 436
ALTAMONTE SPRINGS FL 32701

Mailing Address

1460 £ SR 436
ALTAMONTE SPRINGS FL 32701

2, Principal Place of Businfss

S|Q6 Keeneland Crcle,

3. Mailing Addrass

Rl Keeneland Circle

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90010 008 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & Staje .
Orrqn o, FL

C'ry& Stage

4, FEl Number

Applied For

65-1026214

Not Applicabte

Country

Or ango F
! Country

33911-3146 |OSA

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

33%19 - 3144

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

NICHOLIS, JORGE
1460 E SR 436
ALTAMONTE SPRINGS FL 32701

Name

Street Address (F.O. Box Number is Not Acceptable)

5126 Keeneland Circle

Of lando

FL

39879314

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typad or grinted name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

D O N .
9..:This corporafion is eligible 1o satisty its Intangible
" Ta filing fequirement and elects to do so.

FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{Sge criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11
me PO L. [ Detete L PTD . ﬁChange [ Addition
NAME - Pt JSCHNE'DER, ROLAND NAME 5CH NE! DER ROLHND
STEETADDRESS | 1480 E SR 436 STHEET ADDRESS |65 9 ¢ Kow elan d Cf el
gy st-2 ALTAMONTE SPRINGS FL 32701 eiry-st-2¢ rlando £t j_J_(P' v e gl 44
TILE VD [ Delete TITLE v ’ |$ Change  [] Addition
N SCHNEIDER, ASTRID N SCHNEIDER ASTRID
STREET ADDRESS 1455 MARTINIQUE CT #6516 STREET ADDRESS 5— {2, 6 ?C nfe lQﬂ J Cl' rde
om-ST2° | WESTON FL 33326 T Drnlande. Er 32P19-314 A
e | 0 _ 3 Delets TLE 5 ! Change [ Addition
NAME T ANICHO[LS. JORGE o NAME WICHOLLS JORGE VA R
SIREETADDRESS | 9400 E SR 436 STREET ADDRESS %l 6 geeﬁe lq:n Cl'l"c’
LiTY-ST- 2P ALTAMONTE SPRINGS FL 32701 ciry-ST-2p ran Fl 3a21%- 314 é
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- $7-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-21P
TITLE [ Delete TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is s

of the corporation or the receiver or frustee empb
changed, or on an attachment wifh 4

SIGNATURE:

er like empowered,

di Ot -1 4-02

aand accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
}-l 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fall

407-828 390

SIGNA]IJRE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

L LY

s

Y

- CR2E034,(9/01)



