| q
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # P01000031940 Secretary of State

SEIGERSCHMID ENTERPRISES, INC. 05.91.2002 91198 013 “*150.00
Principa! Place of Business Mailing Address 1
3000 RIO MAR ST., #1068 3000 RIO MAR ST.. #106

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333()4

A

2. Principal Place of Business 3. Mailing Address
272 Hoted tiCoD Bedd DIl [Foypoen Beu»
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. d DO NCT WRITE IN THIS SPACE

ity & State

o ity & State 4. FEI Numb Applied For
0lpg L0, Fi WOleyrdood, FL LT =198 13328 ot Apicabie
Zip . Count i n - . 8.75 Additi
j ‘5- 0 3 e; I/J z’.) ﬁo_ V-2 @J % lf‘) % 5. Certificate of Status Desired O l§ee Heq:\ird:cllmna!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e B . - - NP - Namee— -~- - R - - —— - ] -
SEIGERSCHMID, RALF W

3000 RIO MAR ST., #106
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax ﬂling requiremenlg and elects toy do so. N After May 1, 2002 Fee will be $550.00 10 E:ig?gﬂ;ag grilr?gu’;:: neng 0O fg;e%qohg’;fe
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE D [3 elete TITLE 3 P Iafhange O Agdtion | S

NAME SEIGERSCHMID, RALF W NANE i1 eERSC D, RALF - =8

seeT aporess | 3000 RIO MAR ST., #106 STREET ADDRESS Tf 171742 4 /06 3

arv-s-ze | FT. LAUDERDALE FL 33304 CITY-5T-2IP ope 0 AR S j - &
T 2paigpoacs #o 3udod |4

TLE O Delete e DvP T. LEc. ' Ol Change (A Acdiion | &5

NAME NAME CE LT oALD b pEHWRE

STREET ADDRESS streETanoRess |33 Juw ndcET @ # 2o

CTY-5T-2P CITY-ST-ZIP f LD ECIE ﬁ . B30/

L | P R e (3 Change [ Acdition

NAME ' c B [T 1 T T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST=2IP

TITLE [ Detete TITLE [ changs [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-21P

TITLE 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

e O peiete TITLE Ol Change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

13. | hereby certify that the information suppliservith 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 repart or supplementaftepdrt is true and accurate and thal awsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowered 10 execute thissefar g€ required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment e ress, with all other like gn
‘7‘/)~%/0p s/ D22 - floF
ite

Daytime Phone # J

SIGNATURE:




