2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KOECKRITZ ENTERPRISES, INC.

DOCUMENT # P97000075814

Principal Place of Business

17048 PARK CENTRAL BLVD. N
POMPANO BEACH FL 33064

Mailing Address

17048 PARK CENTRAL BLVD. N
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90071 014 ***150.00

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FEI Number 65.0779197 Applied For
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?g‘gglﬁ:’ed;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name OECUR S e = -
- -BREDE,—J-_WIEL = T - : SireetngSTO@BEx N@E&\‘I‘Sﬂc: table)
1900 CORPORATE BLVD., NW., STE. 201 At Bt CELTAAC BN bR
BOCA RATON FL 33431 , 11 B
Ci ip.Cod
, " POTIPAND HERCH FL | 534

8. The above named ¢

SIGNATURE

Ay submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 IS/DI

FTyped or printad nama of registered agent and litle i applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 pelete TITLE ':F’ B Change [ Addition
NAME KOECKRITZ, GEORGE NAME
STREET ADDRESS | 6234 NW 102 WAY STREET ADDRESS
CITY-ST- 2P PARKLAND FL 33067 CITY-ST-2IP
TIMLE P M\Delete TLE [ Change  [J Audition
NAME GUTTVEG, GARY B NAME
sTaeer apoaess | 19513 ESTUARY DRIVE STREET ADDRESS
¢ITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TE T O Delete TLE []Change [ Addition
‘wme~=~-- | BERKOWNZ,ERICH - - --— —-=~ = e — N aME T - - S T
sTReeT Aporess | 5738 NW 50TH DR STAEET ADDRESS |
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY -5T-2IP
TITLE O pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’) CITY-ST-2IP

13. | hereby certify that the informatiof sy,
indicated on this report or suppl

changed, or on an attachment pitl

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enfal report s true 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 receivef or fustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other [lke empowered.

Yt [R5z

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

7 'Date 6aytlme Phone #

CR2E034 {10/00)



