2002 UNIFORM BUSINESS REPORT (UBR) FILED

TOLRATAG

L ]
DOCUMENT #  P99000011201 ng 25,t 2002f8s(t)0tam
1. Entity Name ecre al ’f O a e »
ULPHI CORPORATION 02-25-2002 90577 046 ***150.00
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY E.. SUITE C MONIKA SAMMONS
CAPE CORAL FL 33304 444 NORTH WINDSCR RD ‘
WINDSOR $C 29856
2. Principal Place of Business 3. Mailing Address H"Hll’ ”I Il”l |||“ I|”| Ilm ||m "m ""“ml “I“ I|l|| "l' ’ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0895521 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificale of Statws Desred (] 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl B - T T T Name T T T S - I
“I“GHT’ CHRISTINE F Streel Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E., SUITE C
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registerad agert and tile it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= h Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TITLE (I Change [ Addition | S
NAME | GRAESSER, ULRIKE D NAEE 2
seeT aDorEss | ROSSBERGSTR 3 STREET ADORESS §
omi-si-z¢ | GRUENSTADT, GERMANY D-67269 aITy-51- 2P o
" o
TITLE D [ pelete TILE [ Change [ Addition | 3
HAME GRAESSER, PHILIPP H NAME
STREET ADBRESS | ROSSBERGSTR 3 STREET ADDRESS
ory-st-2p | GRUENSTADT, GERMANY D-67269 CIry-ST- 2P
TmE [ pelete TITLE C1Change £ Acditicn
THNAME” ) . - TR e - — e _k‘__h.__»rm e .Lm_, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TILE ] Detete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 7] pelete TLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S1-ZiP
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. | further certily 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an.efdress, witl ’ Il other ke empowe:r_ed.
N LRy coRP,
ALp> ;ﬁ\ / - £
SIGNATURE: L@l /4
SIGNATURE AND




