FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03,2003 8:00 am 3

1. Entity Name 03-03-2003 90948 035 ***150.00
P. M. ACCESSORIES, INC.
Principal Place of Business Mailing Address
10550 BEXLEY BLVD 10550 BEXLEY BLVD
BOCA RATON L3 3428 BOCA RATON L3 3428
2. Principal Place of Business 3. Mailing Address | m”m I’I mll “m "m ""l Ilm Ilm Ilm IIH”““ ||I|I ll" ‘III
Suile, Adt. #, ete. Sute, Apt'y [0 CHECK HERE IF MAKING CHANGES
City & State City & e 4. FEI Number Applied For
: 65-042 1374 Net Applicable
Zi ountr W Zi Count ' iti
® c Y P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : = e e = Name—= = _—
HENN, REINER W Street Address (P.O. Box Number is Not AW)
10550 BEXLEY BLVD _
BOCA RATON FL 3428 P
City / FL [ ZrCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printed name cf registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
m
Aft!: “l-\dE N?‘g’;ga ';EE l_S" ?5:5052 00 9. Election Campaign Financing $5.00 May Be
; er Nay ee wil be Trust Fund Contribution. | Added to Fees
MakECCheck Payable to Fiorida Department of State
L 10. b CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
fme oo c ‘_PSTD O Delete THTLE O crange [T Addition | &S
e - 'MULLER, PETERH NAvE g
. . . =
STREET ADDRESS WALDFRIEDHOFSTRASSE 58 STREET ADDRESS 3
arv-st-z¢ [ 8000 MUNCHEN 70, GERMANY c-i-2p : 2
- o
me Lo ’ O Delete TITLE [ Change ] Addition x
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Hne - O pelete = -~ M - - - / e I B 1 e
NAME NAME
STREET ADDRESS STREET ADDSSS
CITY-ST-21P CiTY #f-21P
TILE [ oelete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supplied wit ing 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 repory and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee ¢

Bd to ex?cute thiggmeport as required by Chapter 607, Florida Statutes; and that my n?dppear n Block 10 or Block 11 if
d.

SIGNATURE: ___SIGN; ”ﬂe@E [ 3/ 03 st /%?/()C

SIGMNATURE ANWD OF PRINTED NAME OF SI FFICER OR DIRECTOR Date Daytime Phone #




