FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000031940 Secretary of State
1. Entity Name 05-02-2003 90099 025 ***150.00
SEIGERSCHMID ENTERPRISES, INC.
Principal Place of Business Mailing Address
2121 HOLLYWOOD BLVD 211 HOLLYWQOGD BLVD
HOLLYWOQQD FL 33020 HOLLYWOOD FL 33020

Suite. Apt. #, etc. Suite, ApL. #, etc. WCHECK HERE IF MAKING CHANGES

City & State City & State 4. TEl Number Applied For

65-1087338 /0 y Not Applicable
Zip Country <ip Couniry 5. Certficate of Stalus Desres [ $8-7D Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

- e e .- R —— .

SEIGEHSCHMID RALF W
3000 RIO MAR ST., #106

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

FT. LAUDERDALE FL 33304

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicabls. [NOTE: Ragistered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00
hgr N 4. Election Campaign Financing $5.00 May Be
“Atier May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Ol Added to Fees
Make Check Payab!e to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delate TE O change [ Addition
weme - | SEIGERSCHMID, RALF W NAME
streeT Anoress | 3000 RIO MAR ST., #106 STREET ADDRESS
cv=sr-2P 0 | FT. LAUDERDALE FL 33304 CITY-ST- 2P
TmE DVTS O delete TILE 1AL / ( 4 cor Change (1 Addition
| e. A e L
HAME HLAEHRE, GERTRUD NAME
STREET-ADDRESS | 333 SUNSET DR #303 STREET ADDRESS
orv-s1-z2 | FORT LAUDERDALE FL 33301 CiTY-S7-2P
TILE O beiete TITLE [ change [ Addition
NAME NAME
SSTREETADDRESS } '~ = v T e— i — J STREET ADDRESS . .
CITY-ST-21P CITY-S1-2IP
TME [ pelete TIILE [JChange ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP . CITY-ST-21P
meE O petete TITLE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does n ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme report is true and acguréle ang'that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver erfruslee empowered to,eXecute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpith an’address, with all gther like empowared.
1

SIGNATURE:

ATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #
Y o YSYAR
e gl Y —

S ”'t’"‘t(‘-% W@x @GRED ftrgnn ALAivts  Gsr-Gur- 77

—pt

CR2E034 (10/02)

A SGOJQLO



