2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Mar 05,2004 08:00 AM

R
DOCUMENT # P99000011201
Secretary of State

1. Entity Name
ULPH! CORPORATION
Principal Place of Business Mailing Addrass
1105 CAPE CORAL PKWY £, SUITEC WONE(A SAMMONS
CAPE CORAL FL 33804 . 444 NCRTH WINDSOR RD
WINDSOR SC 29858
Suite, Apt. #, stc, il - ) Suite, Apt # elc. MOORE CRZEQ34 {1 11”03)
Tty & Stais Cry & State 4. FE! Numbar Tapplied For ]
o _ ‘ 65-0895521 }— Siot Anphoatis
Zip Cauntry Zp Couritry 5. Certificate of Status Desired 0 ?ese'ggq 3?:;““”
. Name and Ad&ré;; o} Cis}ré;it-ﬂegistered Agent 7. Né&:é and Address of !i;w&gis:ered Agent ] .
Name
WR}GHT’ CHRISTINE F Sireat Address (P.0, Box Nusmber is Not Acce;}{ab!e) =

1105 CAPE CORAL PKWY E, SUITEC
CAPE CORAL FL 33904

CHy ' — - FL | 7 Code

b » ]

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE L s

Signanura, (ybed o prinled name & tagisiered agant ancd lite J apphoatle. {NOTE Regsiereg Agent sgnare soqurad when “enstanng) . o DATE. _
R . 11 = et I .. .
.. FILE NOWU! FEE IS $150.00 . . 8. Election Campalgn Financing © $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Gontribution, O Addedto Fees
Make Check Payable to Florida Department of State
- NI T RO S S P T e : : P - —
10. OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 3 pelete TR o Ticmange [ Adgition
NAE GRAESSER, ULRIKE D NAME O H000007ETSA .
STREET ADDPESS | ROSSBERGSTR 3 § smeT aooREss DaA05/04-3001 5002 150,00 R
or-S-2¢ | GRUENSTADT, GERMANY D-67268 . frvsew o L
E [n} 7 piete e [ Change 3 Addifian
NAME GRAESSER, PHILIPP H NAME
STREET AODRESS §{ ROSSBERGSTR 3 STREET ADTRISS
CiTy-5T- 37 GRUENSTADT, GERMANY D-S?E_SQ L CITY-§T. B9 o L
TRLE 3 Detete TTE T3 ohange 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - § oo - L
THLE 3 Detste TaLE ] Change ] Addifien
NAME NAME
STACET ADBRESS STREET ADDRESS
City-57-39 . femrestae ) o
THLE {3 Dejete THLE O change T Addition
NAME NARE
STREET ADDRESS STREE] ADDRESS
GITY-SE- 7P _ CITY-§t-1p B .
TRE 3 petete THLE {7 change ~ [T Adcilion
HAME NAME
STREET ADDRESS STREET ADDRSSS
CiTY-ST- 29 CirY-ST- 7IP - ___‘

12. ! hereby certify that the information supplied with this filing doess net qualify for the sxermptions stated in Section 119.03)D. Porida Stawites. | further certily that the information
indficated on this report or suppiemental report is true and accurate and thai my signature shall have the sarne legal effect as if made under cath: that { am an officer or direstor
of the corperation or the receiver or usies empowered Lo execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Biack 11 if
changed, or o1 an a@ent V{? a address, with gl other fike ernpowergd,

| 1 T

2 o, o X
SIGNATURE: :

&t Bt &5 « % . -
SIGNATURE AND TYPEDS - Layure Phang #




