2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000087514 Apr 27,2001 8:00 am
e ecretary of State
04-27-2001 90273 041 ***150.00
Principai Place of Business Mailing Address
2921 N.E. 48TH STREET 2921 NE. 48TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 WV UUUULY
Suite, Apt. #. etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0907371 Applicd For
Not Apgiicabie
Zi Countr Zi Countr w
P Lty b untry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMERLING, FRANK A Street Address (P.O. Box Number is Not Accentanle)
2921 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064
City 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.
SIGNATURE
Sigrature. tyood or printed narma of registered agent and title if applicable (NOTE: Seqistered Agert sigrature reguiran when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 N A )
. Electi " e iled]
Tax filing requirement and elscts o do s0. After MAY 1, 2001 Fee will be $350.00 10 Tr::;t i;;dag](ﬁifbmuigch e fij'ggo“ggfe
(See criteria on back) Maice Checl Payable io Department of Siale o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THTLE PT [ elete TILE [ change ] Additicn
e KAMERLING, FRANK NAUE
STREET AGDRESS 2921 NE 48 ST SYREET ADDRESS
oI 512 LIGHTHOUSE PT FL 33064 Crr-ST-4F
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Celete NILE 3 Change [ Additinn
BANE MARSE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [J Acdition
NAME NAME
SIREET RODRESS STREET ACDRESS
CITY-§7-21P CITY-ST-ZIP
fITLE ] Delete TITLE [JCrange  [O] Additon
MAME HAME
STREET ADGRESS STREET ADDRESS
Ciry-3T-71IF CHY-ST-2IP
TITLE L pelete TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpowered.

Kufwu/\«é«/'%l Frag€ ¥ (ALY

S1GFATURE AND TYFED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR *

(L‘IU"F "I),/[%/Oi 3y 2l 3-050Y

[zt ve Phore

vigrion

CR2EO34 (10/00)



