2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STEINHAUS:AND SON, INC. . -

‘

DOCUMENT # P98000019982

Principal Place of Business

24111 REDFISH COVE
PUNTA GORDA FL 33255

Mailing Address

24111 REDFISH COVE
PUNTA GORDA FL 33855

S CovE

2. Principal F'Ie?e of

4/

3. Mailing Ad

24107 “SEDRSH Cove

AV RA

Suite, Apl. #, etc.

|

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91099 027 ***150.00

AN

PUNTA CORDE | L.

PUNTH 60RdB | Fx.

4. FEI Number

65-0915814

Applied For

Not Applicable

3§p ?SS_ Country

5. Certificate of Status Desired

0O $8.75 Additional-

Fee Required

3 é‘p SS‘S Country

o Ee 6.-Name and Address of Current Registered Agent e : -~ -

- ~7.-Name and Address of New Ragistered Agent

SOPHIA PRESCOTT, MARGUNDA
412 SE 33 ST.
CAPE CORAL FL 33904

Name E:s

woy , Chrislophey D)

Street Address (P.O. Box Number is Not Acceptable)

103 SW 74 Fce

City @Pe @M

FL

Zip (‘?;?9/9

hy D

SIGNATURE

8. The above;grﬁ d entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

0% 22/200/

L - e
‘sifhature, typed or pridted name of registerad agent and title 1 applu;?/

(NOTE: Registerad Agent signature required when reinstating)

BATE

8. This corporation is gligible to salisfy its Int e FIL 14 $150.00 ) N ‘
. " 10. Election Campaign Financin

Tax filing requirement and elects to dg, After MAY 1, 2001 Fee will be 00— Trust Fund C(?mr?buﬁ cr? 9 fi;%?oﬁzife
(Sea criteria on back) Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ [ petete TITLE [ Charge  [C] Additien

NAME STEINHAUS, JLSE NAME

sweer boress | 24111 REDFISH COVE STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33955 CITY-51-2IF

me P O Delete T 3 Change [ Acdition

NAME STEINHAUS, HANS-DIETER NAME

staeeT Anoness | 24111 REDFISH COVE STREET ADDRESS

CITY-§T-2P PUNTA GORDA FL 33955 CITY-ST-2P

CTETT e Ol pelee . — § e : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelets TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

THLE O Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmaalyith en adckees, with all ather i%r—:

SIGNATURE: ib/aévér — O/ 200! (94)-637-9222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [ N Déytima Phone #

|

CR2E034 (10/00)



