2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0900 0% T4 May 04, 2000 8:00 am
1 Fry tame s P Secretary of State

MKS Warehouse Enterprises, Inc. ] 05-04-2000 20229 033 ***150.00

'

T "PERREYEial Blvd., #119"M%B0 commercial Blvd. ,
-=nles, Florida 34104 Naples, Florida 3410

(0082238

2. Principal Place of Business 3. Mailing Address
1100 Commercial Blwvd. 1100 Commercial Blwvd,
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
#112 . #112
City & State City & State 4. FEI Number Applied For
naples, Florida Naples, Florida 59-3483491 Not Applicable
7i - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
34104 Us 34104 gs - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Martin D. Schmayer Name

260 Monterey . Drive Street Address (P.O. Box Number is Not Acceptable)
Naples, FLorida 34119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when rainstatng} DATE
9. This corparation is eligible to satisfy its Intangible . . : .
- : 10. Election Campaign Financing $5.00 May Be
Tax f:lmg rgqunremem and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE Pres;dent B Deleta TILE p, D,S,T Xlchange ] Addilion | &
NaME Martin D. Schmayer v Katherine Goodman e
STREET ADDRESS ;3 ]5. Gorg‘i’n ]?(Ii'lve srecraonress | 260 Monterey Drive 3
CITY-87-2P aples, orida 34102 an-st-zp - |Naples, Florida 34119 ﬁ
HLE Vice .President Delote MLE [ change ] Addition | O
NAME § Googman . NAME
n
STREET ADDRESS %BIIMO erey i Drive STREE] ADDRESS
av-sze  |Naples, Floridsa 341189 CITY-ST-21P
TITLE O Deles TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE ) O pelete TMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [J change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my niame appears in Block 11 or Black 12 if
changed, or on an attachment with an addressy with all other like empowered.,

y
- /
SIGNATUR XM

/Katherine Goodman President 4/28/00 941-649-66664

¥
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




