2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99454 Feb 11, 2000 8:00 am
e Secretary of State

DOWE ENTERPRISES, INC.
02-11-2000 90007 039 ***150.00
Principal Place of Business Malling Address
JOAGHIMSTRASSE 3 JOACHIMSTRASSE 3
22609 HAMBURG GE 22609 HAMBURG GE
us us )
i mi
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4 FETNumber  pg nogz07E Applied For
Not Applicable

i Zi C iti
Zp Country e ountry 5. Certificate of Status Desired a $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ¢ — T - = T = T e ’:Némg‘:__“_,-?‘-’“ - = . e —
FHS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
11780 US HIGHWAY ONE
SUITE 300
NORTH PALM BEACH FL 33480 & E [z
[ L
B. The above nal en'&%ls thii staterent faor the purpose of Qh ging its ragigler ffic o{registered agent, or both, in the State of Florida.
. M WAL ] g -
SIGNATURE \ 4 ’: l F>) ! 80(9(7
Signauire. typed or printed name of registared agent and tite if zpplicable. J {NOTE: Registerad Agant signatura required when rainstating} DATE
i ion is eligi isfy i NOW 11!
9, ‘1I:h|sf’<lzlorp0ran9n is EIlglb:: t? stanffy(;lsslgtanglb\e FILE NOW.&.OFFEE |Sf||$;50.5050° o0 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and eiects k do 50. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ Deleta TITE Ol change [ Addition
NAME DORNER, HORST NAME .
stheer ADDRESS | JOACHIMSTRASSE 3 STREET ADDRESS
CITY-ST-2IP 22609 HAMBURG GE CIry-81-2ip
TE Dv [ Delete TITLE - [ change [ Addition
HAME DORNER, ELKE NAME
sTREET AGORESS | JOACHIMSTRASSE 3 STREET ADURESS
CITY-ST-2IP 22609 HAMBURG GE CITY-ST-2P
TTE T E[ = e e e e Som = s Dpdtee™ T e < e 1 Change =~ (3 Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . L v CIFY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS -
CITY-ST-2IP ) ' : f oveseze =

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stgted in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thet gy signature/shall Baveghe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep i Chfpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowert

B ERNG AT 2 el -
SIGNATURE: ___ onlvuiAT e A=Guh - Ol-3(—2000
SIGNATURTEEW‘:ED ‘Sn F%N‘T-EII;EAME\O{ s;gmr*gomen ECTOR T Date Daytime Phona #
T TS <= T ~p “~

.

P
L —— I g



