2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S05183 Apr 11, 2001 8:00 am
1. Eniy Namo ecretary of State
! ’ 04-11-2001 20071 012 ***150.00
Principai Place of Business Mailing Address
8461 WATERFCRD CIR 8461 WATERFORD GIR
TAMARAG FL 33321 TAMARAG FL 33321 UUUvIY10d
Suite, Apl. #, ete. Suite, Apt. #, etc. 130 NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Nurnber 65'0225012 Aoplied Far
Not Appiicabiz
7 Count Z Count it
” ouniry ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny .
Name
LAUTENSACK, PAUL
Street Address (PO Box Mumber ig Mot Acceptable)
8461 WATERFORD CIR
TAMARAC FL 33321
City Zip Code
8. The above named enitiiy submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnawmre, typec or prired name of registered agent and e it applicatle (NCTE: Hegistered Agert siprature regu red wher reirstating) DATE
T ati 4 i FILE NOVIH FEE IS $180.00 _— -
9. This corparation is eligible to satisfy its Intangible il ;']OW i Eb_ S}I U_Ou 10, Election Campaign Francing $5.00 nay o
Tax filing requirement and ¢lects to do so. After MAY 1, 2007 Fee will be $550.00 . e ;
iter] A . Trust Fund Contribution O Added to Fees
(Sec criteria on back) 0 Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PD O Deiete 1L [ Crange ] Acditen
HAHE LAUTENSACK, PAUL (A
streeT auoResS | 8461 WATERFORD CIR STREET ADDRESS
CITY-5T-7:P TAMARAG FL CiTY-57-217
iLE VD 0 eete TILE [ coenge {7 Acditen
NAME LAUTENSACK, JOAN HARL
strert anoress | 8461 WATERFORD CiR STHEET ADDRESS
LY ST-2P TAMARAC FL CITY-ST-ZIP
TLE ST ] et TILE O change [ Addtian
[ LAUTENSACK, JOAN NEIE ‘
streeT anoress | 8469 WATERFORD CIR STRZET ADDRESS ‘
CITY-ST-2P TAMARAG FL CITY-S1-21P
TLE ] Detete TITLE [GChange [ Addiden
RAME NAME
STREET ADDRESS STREET ADDRZSS |
BITY-81-21P CITY-ST-21P |
TITLE ] Delets TiTLE [ change [ adasien !
NAWE HAME
STRECT AD0RESS STREET ADDRESS
CITY-8T-4P CITY-5T-7'F
Mie 7 Delete TITLE [ charne [ Addisian
NAME NAME
SiREET ADDRESS STREET ADDRESS ‘
CITY-S1-21P CITY-ST- 2
13. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07¢3)(1). Florida Stasutes. | further certfy tnat e inforratior

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as it made under oat™: that Iam an officer ar director
of the corporation of the recaiver or trustee empowered (0 execute this reporl as reguired oy Chapter 807, Florida Statutes; and that my name appears in Blocs 11 or Biock 12 f
changed, or on an attachment with an address, with ail other like empowered

/ . . . .
L 0 o S A AT g TR ST

CR2E(34 {10/00)



