FILED

1.

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

+ 74030516(7

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phene #

changed, or on an attachmentwkh af addresg, with afl otper ke empowered.
'1{1(?;— =y 1r2] ods o e —
SIGNATURE: X ‘ Mq&‘ii’ AEQURITWEG TUCKe « el 4, 2003 Q;Qmﬁ,;/

<
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR ng 24»t 2003 fsé(tm am
DOCUMENT #  P0O0000001407 écrelary of dState
1. Entity Name 02-24-2003 90221 007 ***150.00
G.F. BLUE HERON (FLORIDA) INC.
Principal Place of Business Mailing Address
G/Q COAST-TOCOAST REALTY C/O COAST-TO-COAST REALTY
11232 TAMIAM! TRAIL N 267 N. COLLIER BLVD.. #204 .
S I A A
2. Principal Place of Business 3. Mailing Addrass
clo Coast-fo- Goast Realty
Suite, Apt. #, etc. 4 Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
SET M. Collier Blvd. #20¥ a
City & State City & State 4. FEI Number Applied For
Marco Jitend Ft 247 “s 593618059 Not Applicable
32;’ IS Country Zip _ Country ' 5. Certificate of Status Desired O 7 ?g'ggq Lﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— S -Name .. - .
ROLLER, P Street Addregs (P.O. Box Number 1s Not Acos table)
A r
C/O COAST-TO-COAST REASLT /o " BAS7- 7O~ CORST REALTY
267 N. COLLIER BLVD. #204 7
MARCO ISLAND FL 34145 City FL Zip Code :
8. The above named entity submﬁé this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registere‘q agent.
S:GNATURE P RoLL £R : S /O3
R R Si_gnalure. typedorpn!'ﬂ‘ah nama of ragistered agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
ELENOWIL P s 0 AV
_ y 1, i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State . .
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
me . | D ‘ [ Delete e [ change  [J Adeiion | & -
NAME GALOS, IMRE NAME =}
staeer ancress | QUELLENWEG 4,21514 KLEIN PAMPAU STREET ADIDRESS g
crv-st-ze | GERMANY , cry-si-zie : ) =
TITLE D M Deete TILE PT' o [Qfhange £ Acdition % ‘
NAME FUCHS, HARTWIG NAME FUCHS H"P(PwTWl,G
steeer soovess | HASEN BOEGE 17, 21514 KLEIN sweerovness A CCATNOEGE 17,215H4 WEN PRAPAU
CITY-ST-2IP PAMPAU, GERMANY CmY-ST-2F Ay v ' :
me - PT S e s LY A =Pe-- = LE ( ) TE TR T et haage () Addition |--%
NAME FUCHS, SABIN ' RAME FOLKS  SRL, /E'F
staeer soovess | HASEN BOEGE 17, 21514 KLEIN sweer s (LA S EAS éogcz, i7, 21514 WEf: FARPAO
CHTY-57-21P PAMPAU, GERMANY 26-63-8 CITY-57-21p EﬁhﬂNV '
e Vs O Delete TITLE / [ change [ Addition
NAME GALOS, SIGRID NAME .
sthesT Aooress | QUELLENWEGH 21514 KLEIN STREET ADDAESS
CITY-31-2PP GERMANY CITY-S7-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP ‘
TITLE O pelete TMLE : [ Changz - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP




