20C1 UNIFORM BUSINESS REPORT (UBR)

FILED

0575710

[ .
1. Entty Nare Secretary of State
MACHATZKE-PALMEH’ lNC 01-22-2001 90143 022 ***150.00
Principal Place of Business Mailing Address
4301 N OCEAN BLVD RD 1 SCAIFE RD
B1106 SEWICKLEY PA 15143 “YhHh
BOCA RATON FL 3043t - Us LUUUYbbY
us
2. Principal Plage of Businass 3. Mailing Address “Il“m |‘|||‘“ ” ” |” ||| “l” "” ‘"” Iml I”” “N |I|‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0405262 Applied For
Not Applicable
“p Country Zip Country 5, Certificale of Status Desired | ?ese';?q S?:‘ijtional
6. Name and Address of Current R;glsterad Agent 7. Name and Address of New Registered Agent -
' Name
JOHNSON, HENRY W ‘
1403 UNIVERSITY DR Street Address (P.C. Box Number is Not Acceptable}
SUITE 310
CORAL SPRINGS FL 33071 L
City FL Zip Code

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

SIGNATURE
Signature, typad o« printad name of registared agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tex filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITLE D O nelete TMLE O Change [ Addition | S
NAME MACHAWE, HEINZ W NAME g
stager anoness | RD 1 SCAIFE RD STREET ADORESS 3
arv-sr-zie | SEWICKLEY PA 15143 CITY-ST-2P &
TITLE D O pelete TILE [3Change [ Addition %
NAME PALMER, ARTHUR NAME
streer aooress | HILLSIDE DR STREET ADDRESS
CITy-51-2IP SEWICKLEY PA 15143 CITY-ST-2IP
i g————|- - etete —— BT E- e —_ e o [D)Change — D] Addition_{.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CIY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-7P CITY- ST-20P
TITLE [ Delete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 report as required by Chapter 607,
changed, or on an attachment with an address, with all other iike empoytered.

SIGNATURE: HEINZ MAckaT2LcE elu: luodohr. fizfor

Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




