2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99454 Jan 26, 2001 8:00 am

1. Enty Namo Secretary of State
DOWE ENTERPRISES, INC. 01-26-2001 90043 015 ***150.00

0 N 4 "
Principat Place of Business Mailing Address oV {
JOACHIMSTRASSE 3 JOACHIMSTRASSE 3
22609 HAMBURG GE 22609 HAMBURG GE
us Us )
TS SR TR AR AR
]
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE }

City & State City & State 4. FElI Number 59,22479?5 Applied For

Not Applicahble

i t Zi o iti
“ip Country ® ountry 5. Cerificate of Status Desied ~ [J 9079 Additional
- o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHS CORPORATE SERVICES INC
11780 US HIGHWAY ONE
SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33480 _ _
A /s City F L ip Code

this flatgment for the purpese of changing its re-giQ:d office or registered agent, or both, in the State of Florida.

8. The above ndmefentity submit:

SIGNATURE < low . (2, 200]
Sign?ure. typed o printad name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) (I DATE L
9. This (_:prporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE bPs O Oelete TILE [ change ] Addition
NAME DORNER, HORST NAME
sTReet AppRESS | JOACHIMSTRASSE 3 STREET ADDRESS
CiTY-$7-2P 29609 HAMBURG GE ‘ CITY-ST-21P
TILE Dv O pelete TITLE [ change [ Addition
NAME DORNER, ELKE NAME
streeT A00RESS | JOACHIMSTRASSE 3 STREET ADORESS
- |~arv-sT-2P - |- 22609 HAMBURG GE - CITY-ST-Z1P ——— .
TiTLE (1 Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P 4 CITY-S7-2IP
TILE [ Delete DILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIILE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P

13. | hereby certify that the ipformation supplied with this filinG
indicated con this repori df supplpmental report isfrue arfd
of the corperation cr the geceiv,
changed, or on an attacl

LSIGNATURE:

Hoes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
hccurate ang that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
Execute thidreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Cats Daytime Phone #

. Nawe. 12, 200!
sﬁmﬁ% ?DSWFD 5;31@'(55&-? % SIGNING CFFICER OR DIRECTOR T




