2000 UNIFORi1 BUSINESS REPORT (UBR)

DOCUMENT # PG9000101448

1. Entity Name

HOERBIGER INTERVALVE {FLORIDA), INC.

Principal Place of Business Mailing Address

3350 GATEWAY DR ..
POMPANO BEACH FL 33069

3350 GATEWAY DR

POMPANO BEACH FL 33069-4841

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90276 014 ***150.00

R

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number . Applied For
53—— }2 8] 4o A Not Applicable
Zi t . in” L
P Country Zip Country 5. Certificate of Status Desfred O ?g;’gq lﬁged&t'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
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 c_:d Florida. . -+«
F S
T M
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Registerad Agent signature requirad when reinslating) DATE
bit . j FCI T
b . L . . . f m . ; T i
+9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" Tax fih'nb requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TImLE O change [ Additicn
HAME UNTERBURG, GERD NAME -
STREET ADDAESS | 3350 GATEWAY DR STREET ADDRESS ™
CITY-57-2F POMPANO BEACH FL 33069 cImy-ST- 2 N
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME STOLZ, GUTER NAME
STREET ADDRESS | 3350 GATEWAY DR STREET ADDRESS
cry-St-2¢ | POMPANO BEACH FL 33089 ciry-§3-21P .
me | DY T T 7 O petete TITLE [ Change [ Addition
NAME FRIESS, CHARLES NAME
STREET AUDRESS | 3350 GATEWAY DR STREET ADDRESS
oiTY-ST-2p POMPANO BEACH FL 33069 ary. ST-21°
TITLE = O Delete TITLE [ Changa Q/Additiun
NAME NAME Tranz Grobet
STREET ADCRESS STREET ADDRESS | DD GactAead Dr,\ie,
CITY-5T-2P CITY-ST- 2P Pormpe no Beach FL 33069
TITLE O Delete TME S ) change  [wdition
NAbE NAME Heather Henderon
STREET ADDRESS STREETADDRESS [ 2pmy Rpafertad Dryve
CITY-S7-2IP av-st-2P - [Pormpano Beach FL 330@,6{
e [ Delete s ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T1-2IP CIFY-ST-ZIP

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 legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 110r Block 12 if
changed, or on an attachment with an address, with all other like empowered. éréq

e

He

er HENenon

4/94/0& Gy 5100

SIGNATURE: z’é’ﬂw‘feﬁ& A ZA A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ro+2 y

%Ia 7 Daytime Phone #




