2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity e .o May 24, 2000 8:00 am
BICHLER INDUSTRIES, INC. Secretary of State
05-24-2000 90181 016 ***150.00
Principal Place of Business ‘Mailing Addiress
205 £ OAKLAND PARK BLVD. 2005 . OAKLAND PARK BLVD.
SUITE 265 SUITE 265
FT. LAUDERDALE FL 33006-6 FT. LAUDERDALE FL 33306-1613 L
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. ¥, 6tc. Suie, AL, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number 3356 Applied For
. 59- 194 Not Applicable
Zip Country Zip . Counlry o . $8.75 Additional
. §, Certificate or Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name - '
GRUNBICHLER, HANS R ) - T ’ Siraet Address (P.O. Box NUmber is Not Accaplable) S
10247 NW S3RD ST
,  SUNRISE FL 33351
City Zip Cocde
;___'-‘ FL
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. .
SIGNATURE
Sigaturs, (yped of reiad namé of registered agen! an e If applicable. INOTE, Registarad Agant signailue required when renstabng} DATE
8. This corporation is aligible to satisy its Intangible . FILE NOW!!! FEE IS $150.00 octi ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 .10. Eloction Campaign Financing [ $5.00 May Bo
L= g . y Trust Fund Contribution, Added to Fees
-~ (See critéria on Back) ~——=—-—————"{——— Maka Check Fayable to Department of State - — : N e T
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE P T Delete E- O Charge (] Adsition |
NAME GRUNBICHLER, HANS NAME Ci
stheeT AooRess | 10247 NW 53RD STREET STREET ADDRESS 3
CITY-ST-2P SUNRISE FL 33351 GITY-ST-2P §
e . 3 pelete e . O crange [T Agdition | O
NAME HAME i )
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -51-2P
mLE O Dekete - TLE O change [ Addilion
HAME NAME
r— - - p— . | - - s
STREET ADDRESS STREET ADDRESS - - -
oY-§T-1P . LY -57-2P .
TLE O Detere TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-2P
TME 3 pelete TME O Ctange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADORESS . .
CIY-ST-2P LIy -51-2P
rmES T sl e o e o ) - O neleee_ JTILE ) ] 3 Change [ Addition
NAME ' B Y - - — . B .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciny-S7-2P ‘ .
13. | horeby cerlify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. ¢ further cartify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha samae legal efiect as il made under oath; that | am an olficer or director
of ha Corporation or the raceiver or rustes empowarad 10 exacute this report 8s required by Chapter 607, Florida Starutes; and that my name appears in Block 11 o Biock 12i
changed, or on an attachment with an address, with all other like empowered.
eat - 454) . & 70
SIGNATURE: g0 (759) 74
Data Craytera Phore &




