FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Prasra- B |

DOCUMENT #  P98000084151 B Secretary of State
1. Entity Name 02-03-2003 90129 027 ***150.00
PETZOLD NEW YORK, INC.
Principal Place of Business Mailing Address
1410 W 24TH ST 1410 W 24TH ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Maiing Address ”"""’ “”I[I’ m” "m "m "m"“HII“""“’"‘ |“||“|““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
& 66953 Not Applicable
Zi Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenf Registered Agent— =~ = —= — [—————=——y—Name and Address of NewRegistared Agent | _
Name
PETZOLD, HANS U Street Address (P.0. Box Number is Not Acceptable)
reel ress (F.O. Box Number is Not Acceptable
1410 W 24 STREET
MIAMI FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ot registered agent and itls if epplicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . N .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 N Trust Fund Cozt;?butisn. ’ O fc%e%lzohgiiss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D : 3 Gelete TITLE O change [ Addition | &
NAME PETZOLD, ULRICH NAME S
streer aookess | 1410 W 24TH ST STREET ADDRESS 3
prv-st-ze |MIAMI BEACH FL 33140 CITY-ST-2P o
(3]
TILE [J Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDJ%ESS_ . STREET ADDRESS
CITY-ST-21P - - = cmy-grizp T T
TITLE 7 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TME [ Deiete TITLE . (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i /\ /(w-sv-zw
l'f £ ﬂ §f
12. | hereby certify that the informatign suppliefl with this fil ng daes ngt qualify for tfe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or suppfemental rgbort is true affd ackuragh agl that signature shall have the same legal effect as if made under oath; that i am an officer or director !
of the corporation or the receivér or trusjée empoweredfjo exbc reporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if :
changed, or on an attachmentfwith ansdddress, with al owergyy. |
S o -2 - @ 3 i |
SIGNATURE: SCroag URENSHEHG(MRED / 508 )S3{ 47 5
ffsum‘um—: AND TYPED OR PRINTED NAME OF ?’snme OFFICER OR DIRECTOR Date Daytime Phone # H




