2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100667 .
it e ‘ Mar 15, 2000 8:00 am
U-LINE, INC. Secretary of State
03-15-2000 90038 006 ***150.00
Principal Place of Business Mailiﬁjg Address
817 BEACHLAND BLVD. BY7 BEACHLAND BLVD.
VERO BEACH FL 32963 VERQ BEACH FL 329631606
e v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 650823 70‘&’ PLIED FOR Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ o [ S Mameg == com— - - - LT T s
HENDERSON’ STEVE L ESQ. Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE ;
Signatura, typed or printed nama of registored agent and title If appfcable. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE% NOW!!! FEE IS $150.00 10. £l N )
. tion G Fi
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 e i fdsdjg%qu“‘;?;fe
(See criteria on back) 0 Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " Oosste TITLE [ Change  [] Addition
NAME PANHELOZL, GERALD HAME
sTreeT anoress | 3200 AIRPORT W. DR., SUITE B STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32960 ‘ CITY-ST-2IP
TTLE D [ Dekste TITLE [ change [ Addition
NAME MATTES, ULRIKE NAME
sTreeT aporess | 3200 AIRPORT W. DR., SUITE B STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 ‘ CiTY-ST-2IP
e O ekt TILE [J Change  [] Addition
WME ) VI £ S S U -
STREET ADDRESS | e o STREET ACORESS
CITY-ST-21p ‘ LITY-ST-21P
e [ Detete TITiE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7iP oY -ST- 27
TImE [ Delee TIME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-21P ‘ CITY-57-21P
TITLE " [ Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
C_ITY-SI-EIF o ,‘ CITY-3T-2IP
13. | hereby cerlify lhat the information sdpgiiefl with this flling does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplep

z ghort is trug and accurate and that my signature shal have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiyefd h ’
g

H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al other'like empowered.

» i

PR olol Diecher __03/08 2000 (56/)231 1900

T NAME OF G CFRICER OR DIRECTCR Dale D'a'y‘ﬁma Phore #

CR?2FN34 (9/99)




