;
2002 UNIFORM BUSINESS REPQRT (UBR)

faul LR

T

FILED
May 12, 2002 8:00 am

34

DOCUMENT #

1. Entity Name

JOERG FEDDECK, INC.

P01000022164

Secretary of State

03-26-2002 90046 041 ***150.00

Principal Place of Businass

Mailing Address

o d ROy

3839 NORTHWEST 4TH AVENUE 3639 NORTHWEST 4TH AVENUE
BOCA RATON FL 2343t BOCA RATON Fl, 33431
2. Principal Place of Businass 3. Mailing Address / __d ] ‘ “""m m "m "m "m "u, "m "”l lm' ‘)m "m "I" m’ I"I
236 M. I® court
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State R 4. 'E‘N Applied For
30 CO. RCHCJ’\ F[Ondq US‘ qu Not Applicabla
2P Counlry SZE U2 wntw A 5. Certificate of Status Desired [ fg-gi Aditonal
AR il
_——— —8:; Mame end Addroas of Current:Registored Agent- - - == sfase o~ - o= <70 Mame and Address of New Registored Agent>=~——.— -~ - -} .- =- =
Name .
SPIEGEL & UTRERA’ PA Street Acdress (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE . .
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE : ; AN )
. . .. Signatre, typad or priniad name of registored agent end tile § anplicabla. {NOTE: Registerac AQani 3ignatus# required when rainstating} DATE
‘o, Thés corporation s eligitia to satisty its Intangible FILE NOWI!I FEE IS $150. . !
Tax filing requirement and elects to do so, After May 1, 2002 Fee will Be $550.00 19 $:z:n2:;mg:;lﬂg&l:::ncmg fﬁﬁ?ah;g?e
(See criteria on balk) /& Make Chack Payable to Department of State y
1. OFFICERS AND DIAECTORS ﬂ 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITE PSD , O Gelete TLE [JcChangs ] Addition S
NAME FEDDECK, JOERG NAME =
stre1 aporess (3839 NORTHWEST 4TH AVENUE STREET ADDRESS 3
crv-st-ze |BOGA RATON FL 33431 CITY-ST-2IP §
TME v 7 oslete TILE O crange [ Addilion | G
v PFAFF, FRANK e
STREET ADDRESS (3839 NORTHWEST 4TH AVENUE STREET ADDRESS
crr-sr-zP  (BOCA RATON FL 33431 CITY-5T-2P
" me T - o o O Detsts TME T B - T T U Ochange [ Acdition
VSR - )1y AT, (7 1 SO | IV S : : =
s aooess 13839 NORTHWEST 4TH AVENUE STREET ADDRESS
cmv-51-2¢ |BOGA RATON FL 33431 mv-s7-¢
TME [ Detete me [ change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TmE ] Delete e O Ghange [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
C1Y-ST-2P CY-S§1-2p
TTLE [ Delete e . . [3 Change [ Addition
KAME NAME | ’ :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - cny-s7-2P _— o o

indicaled on this report or supplemental report is true an

changed, ar on an attachmen} wilh an adg

SIGNATURE:

13. | hereby certify that the information suppiied with this filing doaes not qualify for the exemption statad in Seclion 119<07$3)(i). Florida Statutes. | further cerify that the information
; accuraie and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

of the corporation o the receiver or Irustae empowsred 1o execute this raport as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
gss, with all othear like empowered.




