2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V02150 | ! May 03,2001 8:00 am
1. Entity Name : Secretary Of State

DEIN lNVESTMENT COHP' : 05-03-2001 91134 034 ***150.00
| .
\
Principal Place of Business Mailing Address i
918 NE 15TH AVE. 918 NE 15TH AVE.
UNIT 1 UNIT 1 !
FORT LAUDERDALE FI 33304 FORT LAUDERDALE FL 33304 |
us us |
e T KRR RN AD RN

Suite, Apt. #, sic. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650306897 Applied For

| : Not Applicable

i G i Count itional-
Zip ountry Zp ‘ v 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
: ’ - st 4 Name - - e -

DEINHARDT, JOHN B
818 NE 15TH AVE.

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

FORT LAUDERDALE FL 33304

City FL Zip Code

UNIT 1 {
|

8. The above named entity submits this statement for the purpose of changing its registe:red office or registered agent, or both, in the State of Florida,

CR2EQ34 (10/00)

SIGNATURE -
Signatura, typed or printed name of registered agent and fitle if applicable, (NOTE: Hegistalred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filirjg r;quirement and elects 10 do so0. After MAY 1, 2001 Fee will be $550.00 10. E:Eg:liz[iaggriﬁguzg: neng O fggg;ﬁ?;f e
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE DP [ palets TLE DPTVS ﬁ Change [ Addition
HAME DEINHARDT, JORN B. HAME DEINHARDT, JCEN B. '
STREET ADDRESS | 918 NE 15TH AVE. UNIT 1 steeTanopess (918 NE 15th AVE. ,UNIT 1
onv-st-2¢ | FORT LAUDERDALE FL 33304 em-sr2? |JFORT LAUDERDALE, FL 33304
TITLE v X Delete T\;TLE Clchange [ Addition
NAME DEINHARDT, JOHN B NAME
sTReET ADDRESS | 918 NE 15TH AVE. UNIT 1 STREET ADDRESS
crv-s-2 | FORT LAUDERDALE FL 33304 | s
e L (VSDO . ﬂ_DBWele_. B LA _ __ D change [T Adcition
NAME DEINHARDT, ELIZABETH C NAME
sTecTAncress | 2601 E QAKLAND PK BLVD, SUITE 204 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITy-S1-2P
TILE 1 3 Delete TI;TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P cITy-st-21P
TME (1 Deete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Ciry-sT-27IP
TITLE T Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

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 corporation or the receiver or frustee empowered 10 execute 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 attaghment wit address, with all other like empowered. |

SIGNATURE: %@ . s;’-/z,r/o ( (ovy)ho-z77d

| Date Daytime Phone #

0243107



