FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (usm

9
DOCUMENT # 689041 Secretan Yy of State
1. Entity Name 01-27-2003 90211 038 ***150.00
M.U. AND G.E. INVESTMENT CO.
Principal Place of Business Mailing Address .- )
4427 SE 16TH PLAGE 4427 $E 16TH PLAGE B
#2 #2
CAPE CORAL FL 33904 CAPE GORAL FL 33904
5 ; IR AR ARAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number A Applied For
. 59—2034209 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- — -~ 6. Name and’Addreas of Current Reglstered Agent—= = ~~ Sre——emm—~r T 7= Name and Address of New Registered-Agent™ - = © rTem T
Name

WRIGHT' CHRISTINE F ESQ Street Address (P.O. Box Number is Not Acceplable)

4427 S.E. 16TH PLACE

SUITE 2

CAPE CORAL FL 33304 City FL | 27 Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature requirad whan reinstating) DATE
Aﬂ::liﬂi;l?‘;’;gs iEEv:f:lsb‘ess%ggm 9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. [} Added fo Feas

Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tine DPST Coelete THLE O change [ Addition
NAME MUTKE, GUIDO NAME |
streer aporess | DRYGALSKI ALLE 118/1701 STREET ADDRESS

cre-st-ze | MUNICH GERMANY DE 81477 cimy-st-21p

me [ Delete TILE [J Change [ Addition -
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP )

TLE ' : . Cloete ™ ~ fmE™ =~ = T Tt =T T e S " change ] Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P ]

TITLE O pelete TITLE [(Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete e . [ Change ~ [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TIMLE [ Delete THLE ) Change [ Additien
NAME NAME

STREET ADDRESS "B streer anoress

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify thailthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 f made under oath; that | am an officer or director
of the corparation or the fecgiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachingnt with an S8, wnh all otper like empdvergd. ﬂ‘

SIGNATURE: -‘J"TZ.WK’J SO ”'f'lA/WvZ L@fC—.S gz/ns a39y/;es*rr

SIGNATURE ANDQ&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bata Daytime Phone #

FRIDP L0

Ay

CR2E034 (10/02)



