2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 95000029414 - Apr 25,2001 8:00 am
1. Entity Name
. , ecretary of State
L } .
DBNN Y E/VTEJZﬁ/ZfﬁE5// ¢ Y ' :// 04-25-2001 90158 033 ***158.75
Principal Place of Business Mailing Address
1677 Mpuprbn ArE, J6TY MERIDAN A,
SUITE 508 | SUITE 0% o ,
m;;ﬁzgg% FL, 2539 1118 BEAEHA, FL. 23/39 ABOSBSBB
2. Principal Place of Business 3. Mailin{;gdress . T >
Suite, Apd, #, elc. Suite, Apt. #, etc. \'.. DO NOT WRITE IN THIS SPACE
City & Stawe 1 City & State 4. FE| Number Appliad For
65 ’0%’{ - 5 7& Not Applicable
Zip Country Zip ' Country 5. Ceriificate of Status Desired $8.75 daditional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHMTZ , ARTHAR T, e
/57(7[_ ME;Z/O/M A/if; Street Address (P.O. Box Number is Not Acceptable)
SUITE 20% ‘
M/M/ éﬂ% /{:L, 39/34 City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerea agent and title it applicable. (NOTE: Registered Agant signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangibte ;.’: . :Fi_LE_' NOWIH FEE 15 §$150.00 10. Flestion Campaign Financing $5.00 May Bo
| Tax fing socurerent andfecistogoso. |2 . AfterMAY.1,2001 Foo willbo $550.00 | ' Tetin Seeesn frenera ) $5.00 wayso

|

CR2E034 (11700)

{See critaria on back) Fard ., “Make Check Payable to Department of State-
1. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE VFsT [ Delete TTLE ‘ [ Changs () Addltion
e SCHULTZ, ROCHE) L= NAME
SIREET AODRESS | J ] G- Qe dis Ao AHE, SHITE 308 STREET ADDRESS ‘
CITY-ST-21P m/m” 6% FLI 33/34 CITY-ST-21P
TITLE - O petete TITLE [} Change  {_] Addition
NAME SCHULTZ 7M. o NAME
STREET ADDRESS /579 Ve ﬁ’ﬁ/gzﬁz/ A, Sy /TE 308 STREET ADDRESS
CNY-SU2P i o/ BeRie i L, 333G CITY-ST-2IP
TTLE .- T [ palete TILE . o . O Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete THTLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), 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 macie under oalh; that | am an officer or director
ot the carporation or the receiver or trustee smpowergd to 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 atta bt - ress. wih all g er empowered, VP/T
g A

e pat e 41“ J

SIGNATURE AND TYPED OR PRINTED NAME OF S}

SIGNATURE: | X

aval

MNING GFFICER OR DIRECTOR ] Date

Daytime Phone #




