b
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2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

FRANK J. STAHLER, INC.

DOCUMENT # PQ0O000117286

Principal Place of Businass

4320 NW 15TH AVE.
FT. LAUDERDALE FL 33302

Mailing Address

4320 NW 15TH AVE.
FT. LAUDERDALE FL 3309

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc,

Suite. Apt. #, etc.

/2

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90020 045 ***150.00

A

OV G

DO NOT WRITE IN THIS SPACE

City & Stale -Cily & State 4. FEI Number Applied For
L \5“" l 0 6 ﬁq d 9" Nat Applicable
A Col Zi i
zp untry ® Country 5. Ceriificate of Status Desired ] $8.75 Addittanat
Fea Required
6. Name and Address af Current Registersd Agent 7. Name and Address of New Registered Agent
e e " I Neme i e e - i
SCHWEHZER' CHARLES E Street Address (F.O. Box Number is Not AcCeptable}
1040 BAYVIEW DR., #320 .
FT. LAUDERDALE FL 33304-2532
!
i City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaduce, types of printed name of regisrercd agenl and ttle if appicable.

(NOTE: Raglstercd Agent signaturg required whan reinsiating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
{See crileria on back)

Ahter MAY 1, 2001 Fee wifl be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
p— PREST DENT . o e Clchange O Aagiion | &5
NAME PRev i 3 STAYL _ NAME S
smieranress | S F 20 W D REF STREET ADDRESS :‘-’:
WY-STTP | T Lacd ertafe )7L 23 Fog Ciry-57-2p S
e 1 petete TITLE [ Change [ Addilion :l::
NAME HAE
STREET ADDRESS STREET ADBRESS
CIry-57-7F ciTY-sT-2e
TILE 7 Detete UE MY Change [ Adeition
RAME NAME
STREET ADDRESS | . . . STREET ADDRESS i
oTY-ST-2P T T TR emvseoe
TiE [J Delete ME ] {Change (3 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIry.ST-2iP CHTY-ST-2P

TLE 7 pateiz Tme Ol chenge [ Addition
HAME NanE

STREET ADBRESS STREET ADDRESS

Cry-st-2p CHTY-ST-ZP

TILE [0 pelete HILE [ Change [ Addition
NAME HAME

 STREET ADCAESS STREET ADDRESS
Ciy- 5770 CITY-§1-7P J

13. | hereby centify that the information supplied with this filing does not gualily far the exemption stated in Section 119,07$?)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal ¢

ect gs il made under oath; that L am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 ¢r Block 12 if

SIGNATURE:

A

l954) 276-522

changed, or on an allachment with an address, with all other likg empowsregl.
Z2-24-0]
Date

Daytme Phene #
|




