2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[U—

DOCUMENT # .
DOCUR P98000075807 May 01, 2000 8:00 am
CENTRES GLENDALE GP, INC. Secretary of State
05-01-2000 90443 024 ***150.00
Principal Place of Business Mailing Address
C/Q CENTRES, INC. CfO CENTRES. INC.
3315 NORTH 124TH STREET #E 3315 NORTH 124TH STREET #E
BROOKFIELD Wi 53005 BROOKFIELD Wi 53005-3105
T e e L T
1 a/o Qendres, Tra.
Suite, Apt. #, elc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
“Two Dodvan (ender, Suite 1554
City & State City & State . 4. FEI Number 39-1940025 Applied For
‘N&O S'de H\Jd- Mo X FL Not Applicable
i o Z.ép.?l 5‘0 Co&gﬂ 5. Certificate of Status Desired O ?{g'ggqﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%vl;l‘aﬁmoég&n - SUITE 1528 Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BOULEVARD
MIAME FL 33156 - .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle 1t applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
o o sone wayie agos | FUENOWILIEE SSIS00 | 1 cen comsognrrc 5500 oo
= ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITLE O Change [ Additicn
NAME KARL, KENNETH B NAME
staeeT anoress | 9130 SOUTH DADELAND BLVD. #1528 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
e VST O Detete TITLE Clchange [ Addiion
NAME NENNIG, MICHELLE M NAME
streeT anoress | 3315 N 124TH ST., STE-E SYREET ADDRESS ,
CITY-ST-2IP BROOKFIELD WI 53005 CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP oiY-§1-21F
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R T

SIGNATURE:

Dayume Phene #

N



