= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000045935 ecretary of State

1. Entity Name 04-21-2003 90519 031 ***150.00
GERMAN LANGUAGE SCHOOL AND SERVICES, INC.

Principal Place of Businass Mailing Address

~G/0-GOAST-TO-COAGT-INVEGTMENT-GROUP-ING riuvgtdy

1555 Gl o [ i o VIR AR RN

gsu"e Apt # etc 6 03 ““e A}_’ L #, e‘c T CHECK HERE IF MAKING CHANGES

City & State Clty & State . 4. FEI Nupnber Applied For
L , I—L Srastes yz’ ,,m 30 Y 9715 Not Applicable

i Country ip. . Country - . $3_75 Additional
j EF//OZ jg{,//i 5. Certificate of Status Desired O Feo Required

__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nan{(,LQQ w@G/}rn ~ov19/0r &

ROLLER- PETRA

Str;?é?i%@.o. #ﬂu") gtczzp@mf)" /.é

MARGO-SEAND-FL-34145 St 603

C?ity/(/ClﬁL€~S FL | ZWEI-IZ’

8. The above named entity submits 1his statement for the purpose of changing its registered coffice or reﬁistered agent, or bath, in the State of Florida. | am familiar with, and accept

T s - B 8N/ Heloa @ohm - Howight /04 —15 -0 0B3

SIGNATURE
Signature. typad of printed narme of registerad agent and title it app(j)ll ) {NOTE: REQISIBMAQBN signature requiréd when reinstating) DATE

‘;'L“'. -
*" FILE NOW!!IT FEE IS $150.00 - ) o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Dgpartment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TiTLE B o 1 pelete e [RChange [ Addition
NAME REHM-HONIGFORT, HELGA NAME ?F MY~ HONIGFOR], NHELGA
STREET ACORESS | MRIERITDSTRY0™ STREETADDRESS | ACRM LM DS TR 1O
omv-st-zP | BIELEFEHD-GERMANY . CITY-ST-2P M}S—EJ—E&EFE@—&EPHAN &
e 1 Delete TITLE ver O Chaige  Achddidion
NAME NAME Howig EoRT Mic H‘-AEZ.

 STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP W#ﬁﬁf

e } . T T TDOodkee” e ﬁ( T T T oA Thange [ Aeditien |
NAME S NAME ﬂegﬂ{ ’L{o AL G ER T ;‘{%A
STREET ADDRESS STREET ADDRESS |2 2 (68" §Yqin C;_Z, 5 663
CITy-ST-2IP CITY-5T-2P Y LﬁS , = SEH2
e [ oelete T [/ﬁ 7 FCharge [ Addition
NAME . NAME #ON'[ f:OQ?_;‘DQ- /h(u‘(/_‘?/%
STREET ADDRESS STREET ADDRESS r:m Ot . Stude 603
OITY-ST- 2P CITY-§7-2P Q S
TITLE [ petete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S7-2P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-2F CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does nat 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed. or on an attachment with an address, with all other like em . ~-530- D?,

SIGNATURE: #el S RAT o B /Q@JM,@% 15 ~03 023*? 263- & ¢ 7

LGNATURE ANDTYPED OR PRINTED NAMEAF s:smyé OFFICER OR DIRECTOR( /] Date Daytime Phorng #

%

CR2E034 (10/02)

wh



