2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045042 FILED
1. Enty Neme Feb 25, 2000 8:00 am
ANSPRIN INCORPORATED .. Secretary of State
SEILE A PRI 02-25-2000 90013 046 ***150.00
Principal Place of.Busingss Mailing Address
1876 N. UNVERSITY DR, MERCEDE BLDG 1876 N. UNIVERSITY DR. MERCEDE BLDG
STE 1017 STE 107
FT LAUDERDALE FL 33322 FT LAUDERDALE FL 33322
T NN ARHET O R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492937 Not Applicable
Zie V Couniry Zip Couniry 5. Cerlificate 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
PARKER’ CLAYTON Street Address (P.C. Box Number is Not Acceptabie)
C/0 KIRKPATRICK & LOCKHART
201 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 City FL | ZpCode

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

SIGNATURE
Signature, typed o printed name of registared agent and tite if applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This corporallon is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o Tax filing reqwrement and elects to do so. "Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See 9{\19(*3 onback) K . Make Check Payab!e to Department of State

11, J0 ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T - : : [ Delete TITLE [ change L] Acdition
NAME ANSMANN, HORST HEINZ NAME

STREET ADDRESS 1%0 LAKE SHORE DR STREET ADDRESS

env-srioe. | FT LAUDERDALE FL CITY-ST-2IP

mLE v O Delee TNLE [ change [ Additicn
NAME ANSMANN, CLAIRE F NAME

STREET ADORESS | 1960 LAKE SHORE DR STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL . CITY-ST-2IP

TILE [ pelete TITLE O change [ Additien
NAME : NAME

STREET ADDRESS - STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP GITY-ST-2IP

e (1 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-21P 3 CITY-ST-2IP

13. | hereby certify, lﬁt the infarmation supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is trug 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 of the receiver of rusiee empowered 1o execute this repost as required by Chapter 807, Florida Statutes: and that my namae appears in Block 11 ar Biock 12 if
changed, or on an attach peTiyith gn address, with all other like empowered.

M0 TYPED OR PRJNTED NAME OF SldthG QOFFICER OR DIRECTOR DBT.B Daytime Fhane #

CR2E034 (9/99)



