2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
I
1

DOCUMENT # F94905 Feb 14, 2000 8:00 am
= 1. Entity Name
T Secretary of State
! ' 02-14-2000 90170 025 ***150.00
: Principal Piace of Business Mailing Address
i 6348 6TH AVENUE N. 6348 6TH AVENUE N.
ST PETE FL 33110 ST PETE FL 3370%-3935 148 N
U Us DUYLT1IZY
2 PinopalPlace ot B & plaiing foaress ) “"u" l"l III I" I u" ” “ “ ” Iml llm ml“m
/233~ 6&™ ¢r.n uﬁss_ﬁo_o - ABVE N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
f’més'am.r Pagec . L SAETERLZURG | £C - 59-2217952 | INot 2y o
Zip $37P 73 Country Zip Country - . $8_75 Additional
T Fe e enes= 33700 | Ry SO ATANRE 1] e Recuites >
6. Name and Address of Current Registered Agent” T 7. Name and Address of New Registered Agent
Narme
SWOBODA, RUDOLF Street Address (P.O. Box Numbw Not Acceptable)
OF40-6TH-AVENUE N ' P3O — YOT L.
ST PETERSBURGFL-33740 .
ST LPETERBVAG o
City 4 FL l Zip Code
- L 22?709
8. The above namgd entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida.

Ve L OD

i SIGNATUR

E igrature, typed orY‘AFd name of redisirad ag d title If applicible (NOTE: Registered Agent signature required when reingtaung) DATE

F 9. This corporation is eIigible\Jo satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Elocti o

E‘: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri::?ﬂ n?jaénfnatlr?;ufi:: neng © fc%eodomh:%‘ess o

; {See criteria on back) O Make Check Payable to Department of State ‘

E 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

; TTLE pP 1 pelete TITLE B Thange [ Addition
NAME REITELSHOEFER, GUSTAV NAME
STREEY ADDRESS | HARBSTRASSE-26- SREET ADORESS | R OESSEC DG, 25
ciy-sT-21P 3b60-BHWALEAUW-GER ciry-S1-21P P/ 522 AR A A — o ERTAY b
TILE VP 2 Gelele TMLE [(FChange [ Addition
NAME SWOBODA, RUDOLF NAME e
STREET ADDRESS | §348-8TH-AVE-NORTH sTREET aDCRESs P3O = O Ay

e R ST-PETERSBURGF— . Oine-st-2e Tt 2 33 709

[ e DST ; Ooglete J e REASIRAER T T T Xthenge | [ Addition
HAME REITELSHOEFER, CHRISTINE NAME
STREET ADDRESS | WARBSTRASSE-20MM-GER. STREETADDRESS | OE LS E QDO 25
cimy-ST-2Ip 8650-BIEDENKORT-WALLAY ON-SI-2P LS RA  Ard S BACH — (o EF2rtire Y
TME VP ) Delete LE ) ) ) ) | [rtRange [ Addition
NAME BLIWERNITZ, HORST NAME Ad .
STREET ADDRESS | J4Q77-546TF-AVE-—N» sTReET ADRess |/ ©9/36 ~ ¥ 3 S7-N
cry-st-2Ip S-PEFERSBURGFE ciy-s1-2ip PINELLAS AR , Fé 3372 .
TITLE SECRE TR Y [ Delete TITLE ¢ [ Change mm‘un
NAME (e 7B SryeEE, PETRA NAME
STREET ADDRESS 63 ESSELICRE 285 STREET ADDRESS
or-st-2p (SRl ArIRACH, GERIT, omv-st-2p :
TITLE ! O Delete TITLE O chenge (] Addition
NAME : ’ . - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i), Floridé Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporati sfigeiver or trustee empQuserad to execute this report assFeljuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

prt an aadressT with all bther like empoweeety.
= L. zﬁl_-ga__(zazlz@«_eﬂz

OR Date Daytime Phona #




