1002 UNIFORM BUSINESS REPORT (UBR)

FILED

FOR PROFIT CORPORATION
Secretary of State

DOCUMENT # P98000017351 05-07-2002 90245 045 ***150.00

1. Entity Name

GERMAN CCONSULT CORPORATION

DO NOT WRITE IN THIS SPACE -

May 07, 2002 8:00 am

[l

R L

STFFL32381F.1

2. Principal Place of Business 3. Mailing Address
6875 WILLOWWOOD DR. 6875 WILLOWWOOD DR.
" 2%’2;‘3'1“‘“- #, efa. #Z%Ugei“‘pt- #. ete. - DO NOT WRITE IN THIS s?ACE
City & State City & State 4, FEl Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0835772 Not Applicable
33434 UeA" 33434-3509 | USA" 5. Cortiicte of tatus Desired  [[] 3575 Addifonal
. ' - - - ’ 7. Name and Address of Current Registered Agent
R S e, ‘." - - i Nami - ———n e et ES e
DO NOT WRITE ' BROCKMANN, FRIEDRICH W.
) . ssgae‘ezl gddress EF’.O. Box Number is Not Acceptable) , DH#L LA,
IN THIS SPACE WEST PALM BEACH
| | | F FL | 55513
8. The above named entity su its ghis statgment for the purpose of changing it.s registered office or registered agent, or both, in the State of Florida.
7‘/&”‘% FRIFDAC W BRI gy, Seevebu 7
SIGNATURE 4/17/02
Signature, wed or}n’nled name of ragistered aglent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. A4 g " January 1 - May 1.Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ki . . . . .
Tax ﬁlingprequirementgand elects tof);o 50. i A;t;r::gg; 'UFBeI: l': ;6515?220 K 10. Electl?:n (.;aglpatlg; l;mancmg D ﬁf{;odot MFay Be
(See criteria on back) ] . Make Check Payable fo Departmient of State rust Fund onfribution. cdlorees
11, OFFICERS AND DIRECTORS B =
TTE PD TME - 18
NAME BOCHNIG, NICOLE NE G T
sreeTADcREss | 6875 WILLOWWOOD DR., #2081 | steeeraboress g
arv-s1-2F | BOCA RATON, FI, 33434 QY - §T-21P a
TTE VPTD TmE &
NAME LINDEN, PATRICK W. - NAME 1°
sReeTADDRESS | 6 B875 WILLOWWCOCD DR., #2081 STREET ADDRESS
or-st-ar | BOCA RATON, FI. 33434 oy -ST-ap
TmE S mins '
Thame T BROCKMANN, FRIEDRICH W™ —— [iwme =~ [ < « = dun TUOUEIRRAS e e e
SREETADGRESS | 6875 WILLOWWOOD DR., 2081 STREET ADDRESS : T : : e
o |B0CA RATON. Pr. 33434 . | __DO NOT WRITE
TnEe AVP TMLE B '
NAME KATZ, BETTY NAME ‘ IN THIS SPACE
sieeranoress | 6875 WILLOWWOQOD DR., #2081 STREET ADDRESS . : ‘ e
av-st-z¢r [ BOCA RATON, FL 233434 1Y - $7-ZP -
e D TIME
N LINDEN, UTE : At e
srRezTAREsS [ 6875 WILLOWWOOD DR., #2081 | swmeeraomress Se
ov-st-2p |BOCA RATON, FL 33434 oTY-sT-2P | °
e e - o
NAME RAME .
STREET ADDRESS STREET ADDRESS =
CITY-ST.ZP QY - ST ZP- o R T :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 ffe receiyer or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 oron a entvith an Address, with all other like enjpoyu’rered. ;_("fy" L{;y _CP(?(
SIGNATURE: P7 ‘ FREB QLY 4. BRGchmorks 0924 /P2 4
smmylﬁRE Anyfvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylife Phone #
Ld Fd




