2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080615 Apr 13,2001 8:00 am
1. Entity Name ecretary Of State

13. | hereby certity that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or gn an attachment with-arrasiiress, withall afhg? ke emp . .

SIGNATURE:

P NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

;

D R 1795 CORPORATION 04-13-2001 90087 047 ***150.00
Principal Place 61 Business Malling Address
1217 U.SA. HIGHWAY 19 NORTH H217 USA HIGHWAY 19 NORTH
PORT RICHEY FL 34568 , PORT RICHEY FL 34668 Ja440vuv 4 ,
: 4
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. B0 NOT WRITE IN THIS SPACE )
City & State City & State 4, FEIN er Applied For .
f&? { ? 19 7 o "/ Not Applicable | °
2i Count Zi it iti
. | " Country 5. Certficate of Status Desied ~ [J 9879 Additional )
T T R eI L PEPEL P, _ - _—-_ FeeRequired ey
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SPIEGEL & UTHERA, PA. Street Address (P.O. Box Number is Not Acceptable)
ss (P.O. umber i
343 ALMERIA AVENUE °
CORAL GABLES FL 33134
” City FL Zip Code
8. The above named enlity submpits This st ing its registered office or registered agent, or bath, in the State of Florida.
ﬁ/ RS
o Tt e TR s e !
SIGNATURE __- , 1t T o tteen L e T IO
I ?gyum. typea—olr print i of registefed agent and ttle it epplicable. [Zd {NOTE: Registered Agent signature required when reinstating) DATE
ez _
9. This corporation is eligible to satisfy its Intangible FILE NOW!!H FEE IS $150.00 10. Election Campaign Fi .
e ’ o . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Ol Added to Fees
{See criteria on back} * O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete e O change [ Aocition |
NAME RITZHAUPT, DIETER NAE =4
streer aoaess | 11247 ULS. HIGHWAY 19 NORTH STREET ADURESS 3
CITY-ST-2P PORT RICHEY FL 34888 CITY-$7-2P a
[
TIMLE [ celete TITLE [ change [ Addition EE)
NAME : NAME
STREET ADDRESS e i ) _STREETADDRESS | ___ . .. . —- At
Aepimysstige | TERTEETT O ST T T civ-sT-zP
TITLE [ celets TILE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TMLE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete | Ryis [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP ,
TLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §7-21p CITY-ST-2IP .



