2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ - .
DOCUMENT # P95000014050 v Jan 30, 2001 igBSOO am
1. Entty Name Secretary of State
CLAAHTJE ENTERPHISES' INC 01-30-2001 90125 001 ***150.00
Principal Place of Busingss Mailing Address
2163 REGENTS FLACE 1920 PALM BEACH LAKES
WEST PALM BEACH FL 33409 #a11
W PALM BCH FL 33409
us
ST Ve RGN GRND
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §3-9968486 Applied For
Not Applicable
ap Couriry ap Country 5. Certficate of Status Desies~ [] $8+73 Additional
— Fea Requirad
6. Name and Address of Current Registered Agent o 7. Name and Addresas of New Registered Agent s
Name
WAGNER, ALAN M .
1920 PALM BCH LAKES #211 Street Address (P.0. Box Number is Not Acceplable)

W PALM BCH FL 33409

City FL Zip Code

8. The above named entity submits this staternent 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 litle if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. This corporation is eligitie to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing r_equ‘rement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ petete TITLE [ Ghange [ Additicn

NAME DRESBACH, GOTTFRIED NAME

sTReeT appress | 2163 REGENTS PLACE ' STREET ADDRESS

CITY-ST-21P W. PALM BCH. FL CHTY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2iP CITY-ST-2IP

TMEes —. . 7 - .. DOopewte- . -F-mme U [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE ‘ [ De'ete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-S7-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

13. | hereby certify that the information suflied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplem | report is {le and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recefver st re execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi agby ther like empowared.

SIGNATURE: ¥ G{Oﬂ?‘:rif/( Dleg ba..‘AL /}a-?Jo)

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

T

CR2E034 (10/00)



