»
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ]
DOCUMENT #  PO1000026905 Jun 10, 2002 8:00 am ;
1~ Ently N Secretary of State
PARK STREET 2100, INC. / 06-10-2002 90473 001 ***300.00
Principal Place of Business Mailing Address
8540 WEST GULF BLVD. - G40~ WEST-OULBEYD. gz :E 2 b
TREASURE ISLAND FL 33706 TREASURE-TSEND 09706 ~ d
2. Principal Place of Business 3. Malling Address ”Il""l “I Iml “I" "m ||l“ "m"m "I’I I’NI IW "m Im m(
SQ'-(Q SRS eT G vD,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEl Number = VN Applied For
.ﬂjf‘mgﬂcc.é", ™ \5 2 - Z 3({ (é (? Not Applicable
i Count Zi i Country A, . it
2P ountry 3|p3 712 i oA 5. Certificate of Status Desired O ?eae.;gq l.:’::!:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOFSTRA' PETERT Street Address (P.C:. Box Number is Not Acceptable)
—8B40-SEMINOLEBLVD. . - oo e o e I .
SEMINOLE FL 33772
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
. L e . "
. 9, This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and slects to do so. After May 1, 2002 Fee wiii be $550.00 Trust Fund Contribution. Addod to Fees
.- (See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §_
NAME LAUKENS, KARL-HEINZ NAME &,
STREET ADDRESS | 8540 WEST GULF BLVD. STREET ADDRESS §
civ-si-ze | TREASURE ISLAND FL 33708 CiTY-5T-2P g
TITLE [ Delete TITLE [ Change [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME o - PR e o o BWAME . . e
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-ST-21P
TITLE O petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (3 change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre#s, with all other like empowered.
— .
> ..:/J',“.. - /, - e 3 - 3 'y‘i o ;x-}\’r 3 [ /
SIGNATURE: SIEEXA A L v=0000 R S / g O
SIGNATURE AND Xxper c#ﬁ&ﬁ.\u?,s SIGNING OFFICER OR DIRECTOR " Cate Daytime Phone #
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