2003 FOR PROFIT CORPORATION FILED
»
4]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ;
DOCUMENT #  P02000092232 CE ecretary of State
1. Entity Name 04-28-2003 90166 020 ***150.00
705 13TH STREET, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 530882 POST OFFICE BOX 530882
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
54-2070018 Not Applicable
Zp Country Zp Country 5. Certificate of Status DeQired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e =~ [ - | NAME — o e . P e -
- ERNST TEMME —
ME' EHNST Street Address (P.O. Box Number is Not Acceptable)
518 EBBTIDE DRIVE 705 13TH STREET
NORTH PALM BEACH FL 33408 - .
City Zip Code
LAKE PABK FL 33403
8. The above named entity-sTEMIS this statgment for the Plrposgdf changing its registered office or registered agent, or both, in the State of Florida. | am familigs with, apd accept
the abligations of regiagent. ; r
o
SIGNATURE il =u M ERNST R. TEMME Z ﬁ
?Qr:alure. !ypa'd or printedr'n;ame of registerad agent angdfticA”applicable. { THegistered Agent signature required when reinstating) DAT] i
FILE NOW!! FE :$15 7 - / /
e 1L Wi E IS 0.00 ‘ - .
. = 9. Election Campaign Financin
';'f Aﬂe? May 1'1‘3003 Fee will be $555700 Trust Fund Col?'ltrigbution. ? ftisd.e?iqohgzisae
Make Check Payable to Florida Department of State
10, - o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O Detete TILE O Change [ Adotion | &
NAME TEMME, ERNST R NAME S
sweet aooress | 518 EBBTIDE DRIVE STREET ADDRESS 3
or-sr-zp | NORTH PALM BEACH FL 33408 CITY-5T-2IP g
od
TLE , £ Delete TITLE O Change (T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CHY-ST-ZIP
TmE [ Delete TNLE [JcChangs [ Additien
NAME NAME
_STREET ADDRESS |__ o - . _ .|| _STREET ADDAESS L s |
CIY-S1-2IP ’ CITY-ST-ZIP '
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TME [ pelete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP

12. | hereby certifylth‘az the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information -
indicated on this repert or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this repo gauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 88, with all other like |sls /
[ P 4

SIGNATURE: DA A=Y

#~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ICER OR DIRECTOR  mp a1 oM e MTA T

0




