2002 UNIFORM BUSINESS REPORT {UBR) FILED

ER- VI WV

Mar 07, 2002 8:00 am
DOCUMENT # P98000011927 Secretary of State -

¥

Principal Place of Business Mailing Address
240 CRANDON BLVD SUITE 212 240 GRANDON BLVD SUITE 212
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

IO A R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59—2120819 Nat Applicable
i t i Counts iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6 Name-and-Atidress of Current-Registered-Agent- — e~ 7 = Nameo and-Address.of New Registered Agent R, p—

Name

SCHARENBERG, FRITZ
240 CRANDON BLVD SUITE 212
KEY BISCAYNE FL 33149

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
H Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;his f:S:rporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax f_|_|‘|_n.g rgquwement and elects to do so. : After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
Jat: D O oelete M PRESIOLAT O Change & Addition | S
HAME SCHARENBERG, FRITZ NAME s
srreeranoacss | 240 CRANDON BLVD SUITE 212 STREET AUDRESS §
CIFY-5T-2P KEY BISCAYNE FL 33149 CATY-ST-2P @
e [ belete TILE Diréeroa v, P [ Change _JT Addiion 5
NAME NAME M. JocttH K vab #2102
STREET ADDRESS™|— -~ - -~ . STREETADCHESS | 2420 CRAA 08 A7 BL
CITY-$T-2IP CITY-5T-21P ,507 ﬁ/_{&:ﬂ\’ A f(,A 33/ ')Lé ‘
TLE 7 Delete TITLE i 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-2IP
TITLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(i), Florida Statutes. { further cerlify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Wi @i ey ' 277 1 f;ﬂé’ﬂﬂvllﬂ fol.or  JoS 34/ LK

SIGNATURE AND TYPED GR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




