- L Y

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J. "SPIKE" GUNDERSHEIMER, INC.

DOCUMENT # P97000081767

Principal Place of Business

312 NE 51ST ST. UNIT #301
FORT LAUDERDALE FL 33308

Mailing Address
25260 LAKESHORE SO
304

$SOUTH RIDING VA 20152
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, elc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90080 045 ***150.00

CU004806

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State a. FEl Number  §5-(0780021 Applied For
Mot Applicakle
e | G o Country 5. Certfiicate of Status Desied [ ?ggg Addilianal
6. Name and Address of Current Regisiered Agent ] Tr ﬁama :nd Address of N;w Héglstered Agent

Name

GUNDERSHEIMER, JOEL M :

3129 NE 51ST ST, UNIT #301 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308
City Zip Code

, FL

8. The abnva named entitu-subipts

SIGNATUREYX =21 sor v + 4

tement for Jhgpurposg of changing its registered office or registered agent, or both, in the State of Florida.

Signaturbftyfed or

-
e of registeréd agent and btle if applicabla,

(NOTE: Registered Agent signature raquired when reingtating)

DATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and élects 1o do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE Jchange [ Addition
NAME GUNDERSHEIMER, J M NAME

streer poress | 3121 NE 51 ST, 301 STREET ADDRESS

orv-st-zp | FT LAUD FL 33308 CITY-5T-2PP

TITLE VP [ pelete TITLE [JcChange [ Addition
NAME GUNDERSHEIMER. L M NAME

svreer anoress | 3171 NE 51, 301 STREET ADDRESS

crv-st-ze | FT LAUD FL 33305 e _ cinv-sr-zp . ) - ,
TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-8T7-2IP

TITLE [ Delete TITLE [Jchange  [] Adcition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [T Delete TITLE [IcChange [ Addition
NAME NAME

STREET AOCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TILE O Delete TIME Oy crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corperation or the receiver or trusiee e
changed, or cn an attagh i %

SIGNATURE:

indicated on this report or supplemental report is true

4 10 execute this repornt as required by Chapter 607,
ikesempowered.

W/)/?QJ-

13. ) hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2

Date Daytima Phone #

0597232

CR2E034 (10/00)



