2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P96000036759 Apr 28, 2001 8:00 am
1. Enily Name ecretary of State
' 04-28-2001 90081 034 ***150.00
Principal Place of Business Mailing Address
124-A NORTH 2ND STREET 124-A NORTH 2ND STREET
£T PIERCE FL 34959 FT PIERCE FL 34959
us us
Suite, Apt. #, etc. Suite, Apt. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-%61038 Apphed For
Nat Appticable
4 Countr Z Count iti
® Y ° LRy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ! HANS E Street Address (P.O. Box Number is Mot Acceptable)
A u
2810 E OAKLAND PARK BLVD #310 Y i e A e
o T A D s e
FT LAUDERDALE FL 33433
City — ~- Zip Code
. Ff- Pierce FL | “34a5¢
8. The above named entity sybits thjs )% nt for the purpese of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE L‘l 15301
Signature, typed or prRfe namc&freqfsfcu agent and fitle if appiicable (NOTE: Registered Agent signature required wren reinstating) DATE
9. This carporation s eligible ti) satisfy \té/mtamg\b\e FiLE NOW!{! FEE IS $150.00 ‘ N )
10. Election Campaign Financin
Tax filing requirsment and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgiibution g 0 fc?j.e(()ﬂoi\éaeige
(See criteria on back) ) % Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THeE PVST 1 Delete TLE B change [ Addition
NAME HANS E. KRAAZ NAME el
staeet aoress | 2810 E. OAKLAND PARK BLVD.STE 310 STREETADDRESS | 1 24 - A ReT ¥ 2 Sirowt
orv-si-2p | FT. LAUDERDALE FL 33308 Cr-SP L P O\ svee |, P 34659
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
THLE 7 Delete TITLE O Change (] Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE [ Delete TITLE [] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 7 CITY-5T-2Ip
£l
13. | hereby certify that the information suppliegfvith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental rgbort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust epadl 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atfachment with her ke empowerad,
N M‘
SIGNATURE: N, LB gy soes
slc;mmys Jno WW PRINTED NAME OF SIGNING OFFICER Of DIREGTOR Date Datire Prone # l 0




