2001 UNIFORM BUSINESS REPORT (UBR) FILED |

i rthe exemptlon stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
padfthat my signa 2 have the same legal effect as if made under oath; that | am an officer or director
his repon-esTequirec by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

‘//o/or ISY-Y9-$917

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daif Daytime Phone #

13. | hereby certify that the informati
indicated on this report or supp!
of the corparation ar the receive
changed, or on an attachment w

SIGNATURE:

DOCUMENT # P94000056553 Apr 18,2001 8:00 am
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
101 S.E. 7 STREET 101 SE. 7 STREET ,
DEERFIELD BEACH FL 33441 OEERFIELD BEAGH FL 33441 tUe o
Suite, ARt #, etc. . Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650510598 Applied For
Not Applicabie
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Aqditional
Fea Required
6. Name and Address of Current Heglstered Aganl ) 7. Name and Address of New Registered Agent
T Name -t
SCHMALZ, JW. NI
Street Address (P.O. Box Nurnber is Not Acceptable
101 S.E. 7 STREET (P-0. BoxNu ot Acceptable)
DEERFIELD BEACH FL 33441
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 registerad agent and We if applicable. (NCGTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G lan Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trigtl(;zndag]c?rilr?bution. ng O fdsd‘eodotoh;aeisae
(See criterla on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD 1 Detete TITLE [l change (1 Addition | &
NAME SCHMALZ, JW NAME e
sTreeT ADDRESS | 901 SE 7 STREET STREET ADDRESS - it
omv-st-2P | DEERFIELD BEACH FL 33441 cY-51-2 3
o
TME STD O Celete TILE O Change [ Adeition | &
NAME SCHMALZ, CAROL NAME
STREET a00RESS | 101 SE 7 STREET STREET ADDRESS
crv-sr-2¢ | DEERFIELD BEACH FL 33441 omy-S1-2P
e e R = -e~-2 = =[Jpeleter - -~ TME--~- - - S~ e L wemsm oam e o0 e e e ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIvY-S1-ZIP
TLE O Detete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’," /, ITY-ST-2IP
/a

i /



