2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ a4
DOCUMENT # P95000014338 Jan 16, 2001 8:00 am
RV : Secretary of State
M. TICHAUER, INC
01-16-2001 90081 013 ***150.00
Principal Place of Business Malling Address
51 LINDER CIR 51 LINDER CIR
HOMOSASSA FL 34446 HOMOSASSA FL 34446 YVUUUIUU
us - us
v AR AR AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59_33w478 Applied For
Not Applicable
‘ Zip Country Zip Country 5. Centificate of Status Desired ] ?ggesqafggiunal
| 6. r_dame and Addres_s of CuI[enl Registered Ag_ent 7. Name and Addl:ess of New Reqgistered Agent

| Name
TICHAUER, MONICA G

51 LINDER CIRCLE
‘ HOMOSASSA FL 34446

| City FL | Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typed or printed name of registered agent and titke it applicabls. {NCTE: Ragistered Agent signaturé required whan reinstating} DATE
] L e . "
9. Ihlsf.c‘:.orporangn is eilg|bl§ t(IJ satxtls{fy(;ts Intangible . FI|';|EA$I1OWH.1 l;EE !S.“$l',|50;}500 o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. After 12001 Fee will be $550. Trust Fund Contribution. OO0  Addedto Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PRD 3 Delete TLE [dChange [ Addition | &
HAME TICHALIER, MONICA G NAME ]
streer aDoress | 51 LINDER CIR STREET ADDRESS 3
oY-ST-20P HOMOSASSA FL ' CITY-ST-2IP b
oy
TITLE [ Delete TITLE [dChange [ Addifion (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ” ' ' 7T O delete e Wi - ; T m e - “[dcChange  [lAddtion | =
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ GiTY-57-2IP CITY-ST-2IP
- TLE [ pelete TILE {Jchange [ Adaition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TIMLE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CIWY-ST-7I
TTLE O Delete TILE [ Change [T Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

‘ 13.  hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicaléd n this repert 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 ar director

| of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SI G NATU R E :%D T\'FE; Oa pMEEING OFFICER OH DIRECTOR /'/z/Ol;) \ ijZY'\/\Z’if:o ° l ’




