2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 14, 2000 8:00 am
NEMETZ CORP. ecretary of State
04-14-2000 90130 018 ***150.00
Principal Place ot Business Mailing Addre s
§18 SE TENTH COURT 918 SE TENTH COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7007
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-08878 16 Not Applicable
7 | Country. e 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
NEMETZ' FRANK Street Address (P.O. Box Number is Not Acceptable)
818 SE TENTH COURT
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : S :
. ) 19. Election Campaign Financin
Tax filing requirement and elects to de so. After IMAY 1, 2000 Fee will be $550.00 Trust Fund Copnlrigbution g (] E‘i"‘gﬂoh’;?é:e
See it '
%LLm,{ I TR g Make Chock Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 delete TITLE [ Change [T Addition
NAME NEMETZ, FRANK NAME
street aopiess | 918 SE TENTH COURT STREFT ADDRESS
orv-sra | DEERFIELD BEACH FL 33441 cry-57-26
TILE [ 2elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-S:F-ZIP . . CITY-5T-2IF .
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE - [ delete TITLE [ Change [ Agdition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2P ’ CITY-ST-21P
TITLE . O delete TILE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
e O veete T ' Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP

13. 1 hereby certily that the information suppilied with this filing dees not quality for ‘rhe exemptlon staled in Secuon ‘|19 07(3)( ), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repe 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 Irusie empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an dddresg, with all other like empowered.

L)
SIGNATUREZ 202200 Y s ERA NE&(@?Z, P, Ze m-d%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬂN NG OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



