2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054799

1. Entity Name

PROPERTIES NO. 5, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90107 038 ***150.00

Mailing Address

9% BOULDER VENTURE
330 E. KILBOURN AVE.

Principal Place of Business

% BOULDER VENTURE
330 E. KILBOURN AVE., #1454
MILWAUKEE Wi 53202

. #1454
MILWAUKEE W 53202-3144

l)

2. Principal Place of Business 3. Mailing Address

LRI

AV

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Applied Far
Y ’ rmeer 39—1816029 Nz:)Applicable
ip Country Zip Country 5. Certificate of Status Desired 0O ?ese'ggﬂﬁ:;d;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDOBA, STEPHEN M

101 E KENNEDY BLVD
SUITE 3700 BARNETT PLAZA

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 - .
City FL Zip Code
8. The above named entily submits this statement for ihe purpose of changing ils registered office or registered agent, or bioth, in the State of Fiorida.
SIGNATURE
Signatura, typed of printed name of registared agent and title f applicatla. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TME PD 1 Delete TITLE Cchange [ Addiion | &
NAME SCMIDT, ROBERT E JR NAME @
sTreer aooress | 330 E. KILBOURN AVE STE 1454 STREET ADDRESS §
CITY-ST-2P MILWAUKEE W1 53202 CiTY-$T-2IP w
TME VPST 1 Detete TITLE [ Change (] Aduition &
NAME SCHMIDT, ROBERT E lll NAME

sTRET ADDRESS | 4340 WERST HILLSBOROUGH AVE STREET ADORESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-Zi#

TITLE D [Z] Delete TITLE [ Change [ Addition
NAME COIA, DAVID NARE

STReET ADDRESS | 4340 WEST HILLSBORQUGH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-8T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE (1 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-2IP

TITLE [ elete THLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

nQt ¢l

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental reportLis ; 3
of the corparation or the receiver or trustee g
changed, or on an attachment with an agd

SIGNATURE:

]
oAt

U

a5 and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
ewpUto this repoias required by Chapter 607, Fiarida Statutes; and that my narne appears in Block 11 or Block 12 if

for Yhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

HED

SIGNATURE AND TYPED OR PRINTEDY

[AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




