2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # S67580 Feb 29, 2000 8:00 am
- Enatyae Secretary of State
CARPENT ER ! ' 02-29-2000 90188 020 ***150.00
Principal Place of Business Mailing Address
1025 S.W. 22ND ST 1025 SW. 22ND ST
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-2427
us Us YOI )
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FElI Number 65 02 388 Applied For
. 72 Not Applicable
i i t "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
] Fee Required
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINTZ' DAVID E Street Address (P.C. Box Number is Not Acceptable)
1025 Sw 22 ST
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - .
Tax filing requirement and elects {o do so. Afler MAY 1, 2000 Fee will be $550.60 ’ Trj;t\Esniag;a;%rzj::nancmg 0 f‘%e%?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State
1. ’ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delets MLE Clchange [ Addition
NAME RINTZ, DAVID NAME
STREETADDRESS | 1025 S.W. 22ND ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP
TILE D O Delete e []change [ Addition
NAME RINTZ, DAVID NAME
STREET ADDAESS | 1025 S.W. 22ND ST STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33315 GirY-§1-2P
e i 7 Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
THLE [ Delete TIMLE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21IP
TINE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-21P
13. | hereby certify ihat the information supplied with this filing does not quaiify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attac nt with gn address, with all other like empowered.
A €. Rl Ao .
SIGNATURE: ¢ Q’:ﬁb AV €. Klz 15 GSAf-SQF-T1E3
D TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daytma Phone # N




