2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (338542 May 01, 2000 8:00 am

1. Entity N L TTgr
iy tame o Secretary of State
Principa! Place of Business Mailing Address
-~ LILLIAN DRIVE ' P.0. BOX 181265
_;--- PARK FL CASSELBERRY FL 32718-1265 6 4 9 6 9 2
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2299749 Not Applicable
Zip Country Zip Country 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
N; -
"EISENBRETTER, PETRA
WOODr JULIE M. Street Address (PO. Box Number is Not Acceplable)
504 LILLIAN DRIVE

FERN PARK FL 32730 SO0Y LILLIAN) DRIVE
oY FERN PARIK FL | 39930

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

e 7R B2 bl : 4/11/e0

Signatura, typed or prinm( narme of ragistered agent and title if applicable. {NOTE: Registered Agem signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!l! FEE IS $t50.00 10. Electi an Fl )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrLE:s(.:: fgniag;?ﬁ;ti:nanmng 0O f(ijﬁict,uhé?;sa °

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS P 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE D (o Delete TITE JHRECTOR AN @Thange L] Addition
e BUERGER, NORBERT - e DR. e'i.’el.F EKO'TTH N

stheeT noress MAELEERIE

singer aookess | .0, BOX 1146/1151 N/A Les 36
CITY-ST-21P 59401 UNNA, GERMANY cvsrze NGRS WI GEB%AQ

TITLE O Delete | TITLE [ change [ Addition

CR2E034 (9/99)

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
TINE [Jchange  [3 Addition
NAME '
STREET ADDRESS
CITY-ST-2IP

TME [ Delete
NAME

STREET ADDRESS
CITY-57-2IP

TITLE O Delete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

TITLE 1 Delete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

e o - o T T O Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Flarida Statutes, | turther certify that the information
indicated on this report or supplementa! repoif Is true and accurale 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 eshpopvered 1o execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, ar on an attachment with an addr ith all other like empowered.

R

SIGNATURE: _ seanNdRn o GUIRED QO ﬁpna 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




