2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000078987 - o FILED
1. Entity Name FH", A0 N 1.
INTER-INVEST PROPERTIES, INC. mv%@fz? ‘-CYQ%E}SRTQ% Ems
— _ - 02MAY -2 PH L: 2]
Principal Place of Business Mailing Address
121 E. BROWARD BLVD 121 E. BROWARD BLVD
STE 200 STE 200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 .
. * IR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
BWZ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q gg'gfql‘:?:;ﬁc’"al
T T -8:-Name'and Address of Ciifrent Registarad -Aget—-—="—— === |~ oia === > Name and ’Address-of New-Reglsterad Agent o= ——n- ——=—|
Name
KURTEN, LEONHARD Strest Addrass (P.C. Box Number is Not Acceptable)
121 E. BROWARD BLVD real ress (P.C. Box Number is Not Acceptable
STE 200
FORT LAUDERDALE FL 33301 o FL [Zco

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

CR2E034 (9/01)

Signarure, typed or printed nama ot registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
, o o ‘ "

9, gffﬁ;rpcrahgn is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 r L 0

S ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD 7] Delete TIILE ‘ O] Change [ Addition
NAME KURTEN, LEONHARD NAME
stheeT aooness | 121 E. BROWARD BLVD-STE 200 STREET ADORESS e =g _—
anv-sroe | FORT LAUDERDALE FL 33301 oz o o CODOESA LG -1
TIMLE S O oelete T WRRAD4, 25 WS [Pgdiion
2 [ . R d o i
NAME KURTEN, LEONIE MAME oo [ o eoe i :
stezeT aooaess | 121 E. BROWARD BLVD #200 STREET ADDRESS ‘
cry-st-zp  |FORT LAUDERDALE FL 33301 CITY-ST-ZIP %
TMMLE [ peiete TIE s onr | Gegne = w0 L n
s Zmpraemizres | vea -

NAME HAME . . .
STREET ADDRESS STAEET AODRESS . f... . . . o b
CITY-ST- 2P CITY - T Z[F [ Tems = e = o - R C -
TITLE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
OITY-5T-2IP CITY-ST-2IP @ 5 ?

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify 4tthe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required oy Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; itheall other like empowered.

SIGNATURE: ___SuliNg

2t N

SIGNATURE AI? PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|LIE0E0

AY



