2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020266 Apr 13,2000 8:00 am
b e ecretary of State
FECHTNER DESIGNS INC.
04-13-2000 90077 008 ***150.00
Principal Place of Business Mailing Address
8748 JADE CT. 8748 JADE CT,
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-2417 LUUBYZ43
Lo IR
S S AT ITHA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
&5 - 03 O Ll Ll L| 9_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O EBJS Additional
e e I - - —_ - e — = .- FEE Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FECHTNER, RYSZARD
8746 JADE CT.
BOYNTON BCH FL 33437

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

o 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, typed ar printed name of regisiared agent and tite if applicable. (NOTE: Reqisterad Agent signhalure raguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ - .
Tax filing requirement and slects to do sa. E{ 9 After MAY 1, 2000 Fee will be $550.00 10. E(:csz:gzn(;agw c:ana::rig gUZ:;?ncmg ?{%{g}]‘ow&?‘; E,e
{See criteria on back) . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRESIDENT/ TABEASUREL e Tme O] Change [ Adation
NAME Nus2ARD FECHTRER NAME
STREET ADDAESS | FTL% JRdE CT. STREET ADDRESS
o320 | PhoMNTeN  DaRCw, BL 4419 CITY-57-2IP
e VICRE PRESIDENT JSRCEET™OY [T peee e [ichange [ Acdition
NAME ey bh PECHTIER NAME ,
smeeTaporess | Q7L DJWDE Cr STREET ADDRESS
orv-st2p [ DGYINTN HEQH, FL HHUATY CITY-$T-2IP
TITLE 3 Delete I TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 1P QITY-ST-7P
TITLE [ Delata TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TiLE 1 Delete TILE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY -ST-2IP

13. | hereby certi

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on #his report or suplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperdtion or the receivgr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or &g an attachment

ith an address, with all other like empowered.

NATURE ANDTYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

MR2FEN24 fa/aay



