2000 UNIFORM BUSINESS REQORT (UBR)

1. Entity Name

OLD VIENNA, INC.

| DOCUMENT # PQ4000058064

Prncipal Place of Business

4611 GNIVERSITY DRIVE
CORAL SPRINGS FL 33067

Maiiing Address

4611 UNIVERSITY DRIYVE
GORAL SPRINGS FL 33067-4602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 26, 2000 8:00 am
Secretary of State

05-05-2000 90020 022 ***150.00

I
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Y & S e e
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ub- 057 ’7JDfPPL|ED FOR Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Stals Desired ] $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r Name
PLAYZER, KLAUS

4811 UNIVERSITY DRIVE
~ CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptabla}
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City Zip Code
- A : R FL | ™
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8. The above named entity subemits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. e
SIGNATURE
Tighates, ped o pooted name of ragstaced agant and e d applicabie. (NATE: Ragistarpd Agent signature requikad whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti e
. - . 8 tion Campaign Financin
Tax filing requirement and elacts to do 8o, After MAY 1, 2000 Fee will be $550.00 by paign g $5.00 MayBo
- ust Fund Centributicn. Added 10 Faes
{See critesia an back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
e D [T Delete e (I Change [ Addition | 35
NAME PLATZER, KLAUS RAME 3
st aooness | 4811 UNSVERSITY DRIVE STREET SODRESS &
or-st-22 | CORAL SPRINGS FL 33067 oITY-ST-20P &
TRE 1 Dalete ‘ TME [ Change [ Addition E‘
NAME _ ) _ NAME_

ST AR | T S E it ADORESS = T i
CTY-57. 2P CIIY-5i-2p
TITLE 3 peiete IMLE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-5T-2
TTLE {0 pelete Tikid Micrange [ addition
NAME NAME
STREET ADDRESS SYREET ADDBESS
CTY-§7-2P CITY-51-21p
TiLe 3 Delete TINLE O Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDHESS
CITY- 5128 TTY-S1-2P
LU [ Dalete TITLE [J Change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY- 572 CITY-ST-2P

changed, or on an attachment with an addr
SIGNATURE: ___:> b

3. heteby centify that the information suppiied with ihis filing does not guality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information 1
indicatéd on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee ermpowered 10 execute this re

port as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 121
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