2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P00000083442 ecretary of State
1. Entity Name 04-21-2003 90471 017 ***150.00
MANFRED SCHICKEDANZ FAMILY CORPORATION
Principal Place of Business Mailing Address
7711 N MILITARY TRAIL 3RD FLOOR ' 7711 N MIUTARY TRAIL 3RD FLOOR 110U2Y¢
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I S IRRIRERAER AR
7741 N, Military Trail 7741 N. Military Trail
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Suite 1 Sujte 1
City & State City & State 4, FEI Mumber Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL! 651114741 Not Applicable
33410 | B e |33000 e | oidib i |5 OotesteoiSaus pesieg 0 BT Acdona
6. Name and A;c_ldress of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
SCHICKEDANZ, WK. Street Address (P.O. Box Number is Not Acceptable)
7711 N MILITARY TRAIL 3RD FLOOR 7741 M. Military Trail, Suite 1
PALM BEACH GARDENS FL 33410
Ci . Zip Cod
P;im Beach Gardens FL I% ?ﬁf

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund Cop;lrigbulion ° | );\sdsd.e%(t}oh;?;sa °
Make Check Payable to Florida Department of State '
1Q. ’ OFFICERS AND DIiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE O change [ Addition
wame - |SCHICKEDANZ, MANFRED NAME '
sineer aooress [RR #2, COCHRANE STREET ADDRESS
orv-s7-2F | ALBERTA, CANADA TOL OWQ OITY-S7-2P
TILE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : _= omv-star [ e e ] L
Tie : L [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S7-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete TILE . [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.-snd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation dr the receiver ar tryistee empo O exe & this report as requiregllsyChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wit lh /‘
u . =

= a0

SIGNATURE: A% 01/22/03 561-845-8797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR . Data Daytime Phone #

B - T T -

[~ Ve TV

v

CR2E034 (10/02)



