2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
oS PI6000051455 Jan 13, 2000 8:00 am
W. MUELLER & DIPPON, INC. Secretary of State
01-13-2000 90021 050 ***150.00
Principat Place of Business Mailing Address
3355 NE 33RD STREET 3355 NE 33RD STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7109
T s = AR WA R B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%78616 Noi Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
_ ___- 6. Name and Address of.Current Registered Agent  _ ._ _.. . __ . __._ _.._—~7..Name and Address of New.Registered Agent.  _ o -~ =
B B o Name
DIPPON, ULRICH Street Address {P.O. Box Number is Not Acceptable)
5300 NE 24TH TERRACE
#119-C
FT LAUDERDALE FL 33308 o L Zocs
Y a—

8. The above namad enjfy subgrlits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

conne VL M, Dol wirer Swoom | fasiosar” LY,

Signature, typed ¢ printed nanglstere(agf and e If applicabla. (NOTE: Registered Agent signature reguired when rainstating) T oate 7
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 16. Elestion C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erjgtt ngndagoiet“r?bnutig:lancmg Od fdsdgﬂoh;?e;se °
(See ¢rileria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ Change [ Addition
NAME DIPPON, ULRICH NAVE
sTREET ADDRESS | 5300 NE 24TH TERRACE, #119-C STREET AUDRESS
CITY-5T-7iP FT LAUDERDALE FL 33308 CITY-ST-2IF
mE DST O oetete TILE [ Change  [] Addition
NAME MUELLER, CAROLINE NANE
STREETADDRESS | 5155 NE 26TH AVE STREET ADDRESS
Cry-§T-ZIP FT LAUDERDALE FL 33308 ; .. cIry-S7-2p L - N I
MLE VD - T T Doelete .  BmE ' O Change [ Addhion
NAME MUELLER, UDO NAME
STREET ADDRESS | 5155 NE 26TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ patete TME Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ormy-§7-21p CITY-ST-2IF
TITLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empo to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all yher like empowered.

changed, or on an attachment with an agldress, i ' 7 .
SIGNATURE: %@0{(? IR UL e i 01 % @}’OQ“Z@OO@W)SG/"XW

SIGNATURE AND TYPED OR PRI o] NA#V SIGNING CFFICER OR DIRECTOR Pﬂé‘j J a£ mf‘ Dale Daytime Phene #

CR2E034 (9/99)



