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|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500005947 1

1. Entity Narme /

STEINHAUSEN, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920064 040 ***150.00

Principal Place c;i Business

9603 TOWANDA LN
PORT RICHEY FL 34€68
us ‘

Mailing Address
9603 TOWANDA LN

us

PORT RICHEY FL 34668-4137

2. Principal Place of Businass 3. Mailing Address

A RRTAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

]
'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper Applied For
. umoer - 56-3339000 SN
Zp ‘ Country Zp Country 5. Certificate of Status Desired O ?g-zesqlﬁrdecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
' Name
S . = | STEINHAUSEN.  WRLDTRRUT
STE‘NHAUSEN’ WALDTRALIT Strget Address (P.Q. Box Number is Not Acceptable)
13402 BOLTON CT ooz TOWHANDA LA
SUITE 3170
SPRING HILL FL-34609

FL | 5t 4

“YPORT ‘Ra'aye\y

8. The above named entity submils 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 end title if applicable.
A

(NOTE: Registered Agent signalure required when rainstating}

DATE

9. This corporaticn is eligible to salisly its Intangible
Tax fifing requirerner and eiecis io do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
n. ; OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE RST O pelete TITLE CJchange [ -,
NAME STEINHAUSEN, WALDTRAUT NAME
sTREET ADDRESS | 13402 BOLTON COURT STREZT AUDRESS
emv-s-z¢ | SPRING HILL FL 33609 oITY-§7-2Ip
TLE v O Delete TITLE Vv , [Clchange [
NAME STEINHAUSEN, HELLMUTH NAME WHLITR J_4L/ T STEINHAUSEA
steeeT apnesss | 13402 BOLTON COURT STREET ADDAESS 0/6937 tplﬂ’ﬁ-‘)\/!} Al LN
arv-s1-7¢ | SPRING HILL FL 33809 my-s1-20 PORF RICHEY F¢ 3Y46d
TITLE - ] Delete . TTEE . - . . 7 C)Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TLE ClChange [
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ' CITY-5T-ZIP
TILE (] pelete TITLE (JChange [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T O Delete TTLE (Changa {2 *
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

3. ) hereby'cert'ify that the information éupp\iéa with this fiﬁné ‘does not quaﬂfy for the esfemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that Yhe information
indicated onlthis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with alt other like empowered.

TRE i perny—

SIGNATURE: et Loovecn, T il dladif Wb p rppur STEIN MU Scne 1~ 7- 2000/7037-5’/6—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

Daia Daytime Phone # qu g




