2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

1. Entity Name

DOCUMENT # P40 000048030/
F+ § Wadiing Corgoratnon

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90154 039 ***150.00

Principal Place of Business

A3No Wkt Ave .
usmeve, FL 22043

Mailing Address

Q30 ULt Ave.
Felsrmexe, TL.

2043 A0B56711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FUCHS‘FQ_HN'\C_
a0 Wbt Ave.

Celgrreve , FL 32049

City & State Gity & State 4. FEI Numben Applied For
(&‘5 93] 3Ll‘:| Yo Not Applicable
Zi t Zi Count iti
° Country ® ountry 5. Certificate of Status Cesired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

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, tyged or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

’_9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

NOWill FEE IS $150.00 ¢

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added to Fees

001 Fee will be $550.00

{See criteria 6 back) O _ iyable to Department of State ..
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILe i)D ] Delete TTLE [ Ghange ] Addition
zirEEET ADDRESS Fuc gd CRANC 2::4;51 ADDRESS

Q370 et Ave .
CITY-5T-2IP 3 4 CITY-ST-2IP

cengymeve, BL 3204% |
TIILE ATH O Delete | BT Ahange (] Addition
NAME FUCHS (’:I AQ NAME
STREET ADDRESS Qs 0 ‘hb.fH z\c . STREET ADDAESS \2}5@ L5 Rozelavd Qd .
CITY-ST-2P WSveve . EL %2({4,8 CITY-57-2P Rbseiana F;‘: L 3958
TTLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP w CITY-5T-2tP
TILE [ Delete TITLE ] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-ST-ZiP

1

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE [ Delee TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-$7-21P

13. | hereby certify that the infermation 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 dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Flerida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _"@Mﬁ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o-12 -0/ Stot- S?-~0200

Date Daytime Phone #

CR2E034 (11/00)



