2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # P99000006761 May 15,1%0%]3 8:00 am

JORF ENTERPRISES INC. Secretary of State

(03-03-2000 90265 037 ***150.00

Principal Place of Business Mailing Address
2641 E. ATLANTIC BLVD.. STE. 208 2641 E. ATEANTIC BLYD.. STE. 208
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062-4947
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53062 27, 0f S
6. Name and Address of Current Registéred Agant 7. Name and Address of New Registered Agent
Narne
FLEISCHHACKER, JOERG Streel Addrass (P.O. Box Number is ot Acceptable)
815 MIDDLE RIVER DR. -
FT. LAUDERDALE FL 33304
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.
SIGNATURE
Signature, typ&d of prinled narme of fegistered agent and titla d applicable {NOTE" Registerad Agan signatura requiad when ieinstating) DATE
8. This corporation is eligitle ta satisfy iis Intangible | __ FILE Pjg!\l!.! FE_E__le $1§O.90~ oo | 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and slects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
{Ser criteria on back} 3 Make Check Payable to Department of Stafe
11. OFFICERS AND DIBECTORS I 12. ADDITIONS/CHANGES T( DFFICERS AND DIRECTORS N 11 "
TILE P O oelete e [ Crange £ Actition | &
3B
NAME FLEISCHHACKER, JOERG NAME s
STREET ADURESS 315 M!DDLE RWER DR STREET ADDRESS §
Iy -51-2% Y -$7-29
FT. LAUDERDALE FL 33304 _ 18
TILE ] Delete TITLE [ Change [ Addition | O
NAME . NAME
STREET ADDRESS | - 7 STREET ADORESS
Civy-51-2P Gy -S1-207
TTLE [ petete e {JcCrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LITY-ST-2P VY -ST-2P
e - Opeie J e ~ Ocnange (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATE-§T-28 CTY-ST- 19
TITLE O Delete LE {1 Change £ Addition
HAME ‘ HAME
STREET ADORESS . SIREET ADDRESS
L CTY-ST- 2% o ) - GATY~ ST TP
[ o A ™ TIE [Dchange  [J Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITE-51-219 CrY-81-79
13, L hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.0?%3)0}, Florida Statutes. | further cestify that the informatign
indicatad on this report or supplemental repost 1s true and accurate and that my signature shall have ihe same legal effect as if made under cath; thai I am an officer or director
of the carporation of the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Blogk 121l
changed, o on an attachment with a s, with all other like empowered.
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