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_AFORM BUSINESS | nemm
4 ENT # P33000037309 .f o

F6 Mold Tnc.
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FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90310 015 ***150.00

Principal Place of Business -Mailing Address

2604 SU 7‘!”" ch_,
Fet 4 (08 : .
DAVIE | FLH 323328

2. Principal Place of Busaness 3. Mailing Address -'k
Suite, Apt. #, etc, ’ TSuite, Apt e, VT T DO NOT WRITE IN THIS SPACE T
City & State o City & Stats s 4. FE Number Apglied Far . nE
5 7 ‘{& 076 Not Applicable
" i . — = - N L N - *"
2 [ Counry Zp ‘ Couniry . s, Certficate of Status Desired a ?igfq l‘;‘:’eﬂ'm"a' S
6. Name and Address of Cumrent Registered Agent SN _ 7. Neme and Address of New Registered Agent S
) ) - Name 1\ .
Sheffen OLL .
— - |_Steel Address (F’Q_qu I r |§_Nq1_cc9ptabiei e L er
S #U'C, kf& —— uﬂlbﬂ—r R e o N }A.?q.\_‘\
DAVIE, TH S22 ]
. City FL I 2ip Code oo ;

8 The above named entity submits this statement for the purpose of changing its reg\‘stéred ofiice or registered agent, of both, in the State of Florida.
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SIGNATURE
¢ Signature, typed or printed name of registerac agan 2nd ute f applicable

-
9.4 Zhis corporation is eligibla 1o satisty its Intangible
" Tax filing requirement and elects 10 do so.
, {See criteria on back)
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{NOTE: Registered Agent signalure requires when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

T OFFICCHS AND DIRECTORS XTI “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: e —
TILE ? [ pelete - (LI Ochange [ Additlon %
e | Steffen Kol :
STREET Anpnzss o - STREET ADDHESS )
TY-5T-2IP 260 5 w 11 ﬂ' Ve, oIty -5T- IIP 5
LE ?H- v l ? b Z 3 4 23 [ peiere - g-PRE Ocnange [ addition | O
NAME YL MAME ¥
STREET ADDRESS A0 STREET ADDRESS ,
oTY-sr-2p ] citisrze (3 B o
TMLE Doeee . HJ.mE n O crange [ J'Addition
NAME o NAME
STREET ADBRESS- M stmeer aponees. [ ,
CITY-5T-2P - w X ovesee | , ;
, CHLE" ';iTLf— - - o - Charge £ ragitien 4 _
""*-'IAME e i WE -
2 SIREET ADOERS R Auonfss >
R URESTIP R b TSP - o e B e S S P O |
e ij Deiete |- \rmég o * O] Change [ Addition ™|
MAME - ‘HAME i
STREET ADDRESS SmEETADDRESS
Cmy-ST-2P CTY:8T-ZP Y
TITLE [ Datete TME b O Change [ Addition
HAME NAME - T
STREET ADDRESS A STREET ADDRESS
Emy-57-2P LTy 51-2P
13. Ihereby certily Ihat the information supplied \mlh thns hhng does not quahfy for the examption Stated in Section 119,07(3)(i), Fioida Statutes, § further cenify thal the information
indicated on this report or supplemental report is'true and accurate and that my signature Shall have the same legal effecl as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with'all other like & M”
-
SIGNATURE: ¥« Jer. Jol/ / A & 22 —00 W

RE AND TYPED OR PRINTEQ RAME OF 5
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