2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095036 Apr 26, 2001 8:00 am
1 Enuy Nerme ' ecretary of State
RIEDL. ENTERPRISES, INC.
04-26-2001 90082 038 ***150.00
Principal Place of Business Mailing Address
3705 E. BAY DR. 3705 E. BAY DR.
#207 #207 -
HOLMES BEACH FL 3427 HOLMES BEACH FL 34217
= v ARG RN
Suite, Apt. #, etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—0631480 Appiied For
Not Applicable
Zip Gountry i Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RIEDL, GERHARD _ ‘
3705 E. BAY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
HOLMES BEACH FL 34217 ]
City o Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agont, or bolh, in the State of Florida

SIGNATURE
Sigrature, typed o printed ramz of -eg'sicied agent a~d (e ¥ app cat e (NOTE: Reqistzod Agers sigrature recs ‘e wher re 8alng) DATE

9. This corporation is eligible to satisfy its Intangible ) e

Tax filinlg roquirementgamd elects to do so ’ " E:izt'i';rf:?ggiﬁ;l;g:mmg O f(?d.!ggol\ggfe

{See criteria on back) 1 Y :
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE D O pelets TIILE 1 Crange £ Adc¥ior
NAHE RIEDL, GERHARD NAME
stheer ancress | 3705 EAST BAY DRIVE, PHASE Ill, APT. 207 STREET ADDRESS
orr-st-2p | HOLMES BEACH FL 34217 oY1 2p
TILE D L Dalete TILE O tharge [ Additia
HAME RIEDL, ELFRIEDE NAME
streer aonaess | 3705 EAST BAY DRIVE, PHASE ill, APT. 207 STREET ASDRESS
CIT¢-5T-2IP HOLMES BEACH FL 34217 CITY-57-21P
TITLE, [] Deiete TITIF [JChange [ Auditon
NAME HAME
STREEY ADDRESS STALET ALCRESS
CITY-$T-71P CTY-51-719
TITLE 7 Delete e O Charge [ Addition
MARSE NAME
STREET ADDRESS SIHEE ADDRESS
CIry-§1-21P CITY-ST-2ip
TITLE ] Delets HIlS (O Change [ Addition
MEME MAME
STREET ADDRESS SIREET ADDR7SS
CITY-51. 217 oIy -ST-71P
TITLE [ nalete LE [ Change ] Addition
NAME NAME
STRECT ADCRESS §TREET ATDRESS
LY -S1-4p CITY-57-2P

13. I hereby certify that the informalion suppiied with this filing does not quailly for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accurate and that my signature shall nave the same legal effect as i made urder cath; that | am an officor or director

of the corporation or the receiver or trustes empower, cxecute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 ¢
changed, or on an attach with an address, wigrall otfer like empowered

oA ceama) RiEd 4/ Gy 70P-T2fp

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date: Dl omie Pharo ¢

CR2E034 (10/00)



