2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000019897 R ety of Gtate™

BLACK FOREST GIRL, INC. ' 02-09-2000 90088 005 ***158.75
Principal Place of Business Mailing Address
250 E. SAMPLE ROAD 250 E. SAMPLE ROAD
POMPAND BEACH FL 33064 POMPANQ BEAGH FL 33064-3532 B 0 [] ]. 8 1 36
Suite, Apt. #, etc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65-0678560 Nt £
,&,_EE_ C e e :Eiu_nt:r}_f” - - . _Z!P e o= —Coqrﬂy = - — 8._Certificate of Status Desired- ~ lg/ ?g‘gglﬁged;ﬁanal_; ~
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
v Name
REICHELT, PETER Street Address (P.O. Box Number is Not Acceplable)
2220 N.E. 57TH ST. ‘
FT. LAUDERDALE FL 33308 .
' City ’ FL Zip Code '

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

SIGNATURE
Signature, typad or printed name of registersd agant and itls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaig'n Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) ;| Make Check Payable to Department of State 7
H. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF_IS IN 11
TILE D OJ Delete me {7 change [1°0
NAME REICHELT, PETER NAME
STREET ADDRESS 2220 NE STI'H ST STREET ADDRESS
om-st-2° | Y. LAUDERDALE FL 33308 o s1-2p ,
TITLE [ pelete TITLE oL O Change [ ="
NAME NAME .
STREET ADDRESS STREET ADORESS
emy-st-ze | e N Cmy-ST-2P _ o )
TITLE 1 Delete TMIE ) ) T 7 Ochange 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . CJchange [ =1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE i 3 celete TILE ' [ Change” [ -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TILE : OcChange [
NAME o NAME R .
STREET ADDRESS § STREET ADDRESS *
GiTY- 5T-2P ‘ GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ih :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or et
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachmeni,with an address, with all cther like empowered.

SR SP AT D AT

SIGNATURE: EROR TN s O AR

{L@fGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date - Dayume Phone #




