2002 UNIFORM BUSINESS REPORT (UBR)

Apr 01, 2002 8:00 am

FILED

:

1. Entiy Narne ecretary of State
BICHLER INDUSTRIES, INC. 04-01-2002 90173 020 ***150.00
Principal Place of Business Mailing Address
12047 NW 53 STREET 2805 E. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33351 PMB 265
o l |“ "m "lIlI"Hl‘II "HI ”"H“”"l
2. Principal Place of Business 3. Mailing Address “ll“ll‘ ”l m” I'I” || |“| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3356194 Not Applicable
Zip Country | Zip ) Gewntry o , . _S$8B.75 Additional
i ——m— = S o e[ e e el BT L e s o B Cettificate Of!s{atus'DeS"Bdm"D'h-”FeéRﬁjﬁlﬁd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNBICHLER. HANS R k  GRUNBICHLER , cHRL &
' Street Address {P.O. Box Number is Not Acceptable)
2805 E OAKLAND PARK BLVD.
PMB 265 0zZ4 1T P ss <7,
FORT LAUDERDALE FL 33306 City - Zip Codg
. SUNRISE FL | 22%s )
8. The above named entity submits this t for (e purpese of changing its registered office or registered agent, or both, in the State of Florida.
LS
Al . e
SIGNATURE X 3z =
SignaluraWamﬂ elMlIa it applicabia. {NOTE: Registered Agsnt signature required when reinstating} DATE
_ 9 This corporation is eligible to satisfy its Intangible | FILE NOW!l! FEE IS $150.00 -=r - |_.10. Election CampaignFinancing . . . $5,00 May Be -
’ Tax filing requirement and etects'to do so.- - After May 1, 2002 Fee wlit be $550.00 T ust Fund Contribution Add'ed o Fe’és
(See criteria of pack) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P R Delete mie (D change T Addilion | 5
e GRUNBICHLER, HANS e GRUNBICHLEER, </9RL — )
stReeT aooRess | 2805 E OAKLAND PARK BLVD., PMB 265 STREET ADDRESS 2805 E. ORKL/ND PR BLYD. Pm&zg;g
cm-st-z¢ | FORT LAUDERDALE FL 33306 CITY-5T-21P ForeT tuvbeEpDLE FL 3330¢ u
T . . " o
TITE b [ Delete TITLE [ change [ Addition | O
NAME: NAME R
STREET ADDRESS | . STREET ADDRESS
CITY-ST-?IP - ! CITY-S7-2IP
TITLE [ Delgte TITLE [ Change  [J Addition
NAME NAME
= STREET ADDRESS foom o oo — ,e..=| STREETADDRESS_|. ~oro. T e e
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelete TLE . . E]icrlalnge,{r L3 Addition
NAME NAME . - L ff i !
STREET ADDRESS STREET ADDRESS ' R R
C!T_Y-S_T-‘IIP_ . CITY-ST-2IP
me [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 or direcier
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an a {h all ctheclsempowsared.
G -
SIGNATURE: « g‘?)..‘ W e ; ?3‘ 2002 6434.) 74_¢ ST700
SIGNATURE AND n' Dals Daytime Phane ¥



