2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081767

1. Entity Name ~

J. "SPIKE® GUNDERSHEIMER, iNC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90033 034 ***150.00

Principal Place of Business

A NE S1ST ST, UNIT #3201
FORT LAUDERDALE FL 33308

Mailing Address
25260 LAKESHORE $Q

04
SOUTH RIDING VA 20152-5349
us

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

MR

M

DO NOT WRITE IN THIS SPACE

JINHEW

" City & State . T City & State | a. FEI Number Applied For
L 65—0780921 Not Applicable
P Country Zip 7Country 5. Certificate of Status Desired [} $8'75 "’.‘dditio"a'
ettt It - ) PR eV [ PR - e . .  FeeRequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GUNDERSHE]MEH' JOELM Street Address (P.O. Box Number is Not Acceptable)
3121 NE 518T ST, UNIT #301
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above nr ..e 1 entit at y ,ﬁw&s- ,"."emem for 1hf..fﬁrpcs of changing its registered office or registered agent, or both, in the State of Florida.
l..‘j- ’ . L ."/f-’»/ ' W
SIGNATURE — o .2 o = i P R
- P dnatura, Typed of pr' .ad na. < of régistarac agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cuiporation is eligibwe to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

; =

LR PN .t

(See criteria on back), |

After MAY 1, 2000 Fee wil be $550.00

Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11

11. ~_ OFFICERS AND DIRECTORS N At

TITLE P TR . [ oelete I e O echange [ Adcitien
NAME GUNDERSHEIMER, J M *~ * - NAME

STREET ADDRESS | 3121 NE 51 ST, 301 STREET ADGRESS

CITY-ST-ZIP FT LAUD FL 33308 CITY-ST-21P

TITLE VP O Delete THLE O Change [ Addttion
NAME GUNDERSHEIMER, L M NAME

sTreeT ADoRess | 3171 NE 51, 301 STREET ADDRESS

CITY-ST-2IP FT LAUD FL 33305 CITY-ST-ZIP ,

LT - A T ot T e e - Closke =~ FTme - - T - " " thange 7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

THTLE 1 pelete JITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

Tme 3 Delete TITLE [ cChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-7IP

e O pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP j cnv-st-ze

19. | hereby certify that the information suppliedwiij
indicated on this report or supplemental
of the corporation or the re b

changed, or on an attachy

SIGNATURE:

¢
S true an

-

G

U‘!EL E..ih@

is filing doas not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further ce'rtify that the infermation
ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ =T 702 L7 7%

£ AHD TYPED QR PRI

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)




