2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG6000060952 Secretary of State

1. Entity Name

FIDDLESTICK FINANCE & PROPERTIES INC. 05-20-2002 90365 014 ***150.00

Principal Place of Business Malling Address -
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2. Principal Place of Business
2054 YSTER CREEK D¢ RINGSTR. ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Qty & State — City & State 4. FEI Number Applied For
ENGLEWSE) , FL. cys 0y BiCKEN BACH 650685364 Not Applicadls
32“3{ 2 2 ¥ COU&F\" vy Zp G’CEOLE”;T A M v 5. Certificate of Status Desired O gg;gfqtﬁ:i:étional
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
u
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Signature, typed or printed nama of registered agent and ttle if apphcabla {NOTE. Registerad Agent signatura raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P "
Tax filing requirement and elects to do so After May 1, 2002 Fea will be $550.00 10. Election Campaign Financing $5-00 May Be
= ' ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Delete TILE VUE XS [ Change ﬂAddition
NAME SCHEER, WOLFGANG RAME LOWVITSCH, DIETHELM
sTReET A0DRESS (2054 OYSTER CREEK DR sreromness 1208y OYS'TER CREEW DR.
arvsrze_[ENGLEWOOD FL 34224 sz |Eyg) Ewogd FL 3¥22¢
TITLE D "W Delete TILE [ Change  [J Addition
hAME SCHEER, KARIN NAME
STREET ADDRESS (2054 OYSTER CREEK DR . STREET ADDRESS
oT-sT-IP |ENGLEWOOD FL 34224 ' CITY-3T-2P ‘
meE . | L oaees i ae e e ODeteten . MmE | . e s e o~ e —e e - {Change. [ Addiion
NAME § NAME
STREET AQDRESS d STREET ADDRESS
CITv-51-2P | cirv-sT-zP
TITLE O oelete TITLE [ Change  [] Addition
NAME H NAME
STREET ADDRESS _f STREET ADDRESS
CITY-ST-2P | ony-sT-z
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TIMLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4IP CITY-5T-2ZIP

13. | hereby cemfy that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddress, yjth all other like empower f 2_0 o Z
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SIGNATURE: Y& MG

SIGNATURE AND W(PED 5ft PRINTED NAME"UP-svt{NING OFFICER OR DIWECTOR Date Daytime Phong #

oy

May 20, 2002 8:00 am
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