[

/2001 UNIFORM BUSINESS REPORT. (uBn) FILED

Secretary of State

05-17-2001 91286 005 ***150.00

DOCUMENT # T DDDQ *70@, [0,

Taube, Inc.

-

i of Business Malling Addi ‘
"*25"10 Tamiami Tr N,, 491 'I'ma';nlaml Tr.
Ste. 210 - Ste, 210

Naples, Florida.34103 Naples, Florida’

s

2, Principal Place of Business - ] 3. Mailing Address

May 17, 2001 8:00 am :

T,
.:,

S, At ¥, olc, Softe, AL 7, 8t6, - DO NOT WRITE IN THIS SPAGE
Chy & State ) City & State W 4. FEI Number L et AppliadFor -’ ’
Zip Courtry Zp Country - "o $8.75 Add:m £
| . 8. Certificale of Status Desired [j__,,? Poo Roquired - b
8. Nams and Addross of Current Registered Apent 7. Name and Address of New Reqlistered Agent
. : MNama C e o
David J. Szempruch T IS - : L
4910 Tamiami TrviN., = . - Street Address (P.0. Bax Number is Not Accaptabla)
Ste. 210 — -
Naples, Florida 34103 . :
: City . FL Zp Coda

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

+

CR2E034 (11/_00) '

EGNATURE" (

SIGNATURE _— - :
Signaiure, Typic! or prinked reme of regisiened agant and titls ¥ sopicable , - (NOTE: Reotsiensd AQent signatLne reduined wiven neinateting} T DATE
9. This comporation Is elgible to satisfy s Intangibio it 10, Elaction Campaign Fnencing’, $5.00
' i b MayBa

Tax filng requirement and elects to do =o. \F A . |

(Seo orts o back) i H Trust Fund Contribution. JD., Added to Fees
11, OFFICERS AND DIRECTORS S BTN ' ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D, P ' O peits - me . _ C]Cl'anoe [jmaumn
me | Hiltrud Gnieser - ME C ‘ : *_i S
SIS | 4910 Tamiami Tr. Ste. 2710] TS| - , :
o5 | Naples, Florida 34163 er-51-29 , .
mE ] eets mE , . [JCrange - [ Agten
oy -ST-2P _ crY-ST-2¢ . _
TmE ' O peiets ™me . : : Ocrange [ Addtion |
NAME -: A J ) ’ e T
STREET ADDRESS STREET ADDRESS
ony-$t-zp Lo cary-st1- 20 .
TmE Oodes  fmue ™ o ) crangs (] Addtion -
STREET ADORESS STREET ADDRESS ;
CITY-ST-P U orTY. ST- P A .
e ' [ psists me o O Change  [] Addition -
STREET ADDRESS : STAEET ACOMESS Sy N
o-st-ze i )  eTy-ST-2p ) :
TME c O polets TE . . SO Crange [ Asdition |
oty st-2¢ : ‘ , cy-st-me g . .
13, | haraby that the informetion meaimmmmumawnpﬂmumdh&mm Ty, Fsoridaszawmlmoermymtmolnrmuon

indicated on this report or suppiamental report i true accunte and that my signature shall have the same ect as [ made undel osth; that | am an officer or director

the recalven dnifistng empowerad mnamllroponumﬂfedbyChamorw? Florldastmse and that fmy name appears in Block 11 or Block 12 1t
changed, or o &n attachment 1 wfmanwmukampowud

R~ Les b,) u/m/of g2 -SUPY,

PAD O/ mmﬁ"uﬁﬁr BIGNING orn&lo&omcm [ Cuaytire: Puga;




