2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

CARL R. HOHENGARTEN, INCORPORATED

PO1000089964

Principal Piace of Business

4437 CENTRAL AVENUE
SAINT PETERSBURG FL 33713

Mailing Address

4437 CENTRAL AVENUE
SAINT PEVERSBURG FL 337113

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

_ Suite, Apt. #,etc.

. DO NOTWRITE IN THIS SPACE  _

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90084 011 ***150.00

ARGV R

AV Q9960

City & State City & State 4. FEI Number Applied For
59-3744944 Not Applicable

p Country ap Country 5. Certificate of Status Desired d $8'75 Additional

X ) ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MMt william H. Krodel EA, PA
SPIEGEL &:UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 4437 Central Ave.
MIAMI FL 33145 City Zip Code
St.Petersburg FL 33713

SIGNATURE

Y/

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature,

ed or printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

2 /ofpir—
/Y

=1 9-This'corporation-is efigible to satisty its-Intangible  -|-.
Tax filing requirement and elects 1o do so.

FILE NOWUI FEE IS $150.,00
After May 1, 2002 Fee will be $550.00

=10 Electicn Campaign Financing
Trust Fund Centribution.

~ _.%$5.00 may.Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TLE [ Change [ Addition
NAME HOHENGARTEN, CARL R NAME
sTREET ADDRESS | 4437 CENTRAL AVENUE STREET ADDRESS
crv-sr-z¢ | SAINT PETERSBURG FL 33713 CIry-ST-2P
TITLE sV [ Delate TILE [ Crange [ Addition
NAME HOHENGARTEN, MARGARET R NAME
STREET ADDRESS | 4437 CENTRAL AVENUE STREET ADDRESS
or-s-20 | SAINT PETERSBURG FL 33713 cIrv-sT-2I
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS -~ || STREETADCRESS™| =  oemm om ~mm- - —- — .-
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GIY-§7-2IP

13. | hereby certify that the informaticn supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr directar

of the corporation cr the receiver or trusteée empowered 1o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like emppwered.

SIGNATURE:

DCaytirme Phone #




