2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040322 .
1. Entity Name Mﬂl‘ 14, 2000 8.00 am
F.B. ENGELHARDT & CO., INC. Secretary of State
03-14-2000 90043 023 ***150.00
Principal Place of Business - Mailing Address
7203 PROMENADE DR 7209 PROMENADE DR
SUITE D-601 SUITE D601
BOCA RATON FL 33433 BOCA RATON FL 33433-2809
us us
F Ve 1000
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65044666 Applied For
1 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ i )
ENGELHARDT, F.B Street Address (P.O. Box Number is Not Acceptable)
7209 PROMENADE DRIVE
SUITE D601
BOCA RATON FL 33433 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.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Iglsrc':.orporan?:nrl: il;glblde tf;zfst:ts;ydlgssl;tanglble Fil\l.‘iYNO\;ﬁ!. FFEE is_ll$;50.00 o 10. Election Campaign Financing $5.00 May Be
X ”n_g r?qu ementand e ' After 1, 2000 Fee will be $550. Trust Fund Contribution. D Added to Fees

{Ses eriteria an back) a Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O] Shange [ Addition | &
HAME ENGELHARDT, FORMAN B NAME &:_r’.
sTreet ADDRESS | 7209 PROMENADE DR STREET ADDRESS e
CITY-57-2p BOCA RATON FL ATy -ST-21p w

it

TITLE 3 Delete TILE I change  [J Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N [ Delete TIRLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILe [ Delete TITLE [ Ghange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [J Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE © [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-31-21p
13. | hereby certify that the information supplied with this fjling does not qualify for the exempltion stated in Section +19.07{3)(i}, Florida Statutes. ! further certify that the infarmaticn

indicated on this report or supplemental report is trygfand acgurate 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 o frustee empoydfed to exfoute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an like empowergd.

-

Lot JEE TN bE Ly DT 7/,7//4/ SL-327- tod

ED NAME OF SIGNINGfFFICER OR DIRECTOR Déte Daytme Phona #
7

SIGNATURE:




