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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092936 Jan 25, 2000 8:00 am

1. Entity Name
GUENTER ENDERLE ENTERPRISES, INC. Secretary of State
01-25-2000 90043 027 ***150.00

Principal Place of Business Mailing Address
1454 [AKEVIEW DRIVE 1454 LAKEVIEW DRIVE
TARPON SPRONGS FL 34689 TARPON SPRONGS FL 346835625 v veu g T

AT R O R
1 R‘%Lfﬂromﬂ Ve Samé
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber o 8480917 Applied For
l-nrioan C)’Pnao-,, f/o rida 02 Not 2, 5
ij@gq Duna Zp Country 5. Ceriificate of Status Desired | geg'zgtﬁ?e‘g“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = = NAG e o e E—
GORBY, ROBERT Street Addrass (P.O. Box Number is Not Accepratie)
1454 LAKEVIEW DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

eana A ai\/e”;'e Qlemr»as i//q/an

 typed of OIS nante of registered agent and tite f applicabie. NOTE: Regiswred Agert signalure iaquired when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . . ‘ .
Tax fclingp requirementgand elacts to do so. ¢ After MAY 1, 2000 Fee wi!tsbe £550.00 1o _Erlic;: rgziag;i;?bnum: e O i%oo s
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 1 Dslete LE Cjehange [
NAME ENDERLE, GUNTER NAME
stReeT anoRess | KIESELBRONNER STRASSE 28 STREET ADDRESS
CITY-5T- 2P D-75177 PFORZHEIM GERMANY CITy-ST-2P
TILE O Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-7P
TITLE C o . . [ petete TIE . [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TME I Detets TITLE O crange [ Actitio
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ’ . [T Delete TITLE [JChange  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TTLE O alete TITLE ’ [Jchange  [C] Additio
NAME NAME
STREET ADDRESS GTREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with a2 \ﬁi all other like empowered

3

s I Rl T
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

SIGNATURE ;4




