2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005622 h

1. Entity Name

KORNER GMBH & CO. HANDELS KG

FILED
May 15§, 2000 8:00 am
Secretary of State

(05-15-2000 90078 001 ***300.00

Principal Place of Business

P.O. BOX 353
APOLLO BEACH FL 33572

Mailing Address

P.O. BOX 3153
APOLLOC BEACH FL 33572100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

IR |

[

l

I

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘32 1 2 15 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

SOLLNER' RICHARD H Street Address {P.C. Box Mumber is Not Acceptable)

101 E. KENNEDY BLVD.

SUITE 2700

TAMPA FL 33_60‘2 City F L Zip Code

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

SIGNATURE

Signatura, typed ar printad nama of ragistefad agaat and tile if applicdble

(NOTE: Ragisterad Agent signature raquired when ranstanng)

DATE

9. This corporation is eligibie 10 satisly its intangible
Tax filing requirernent and elects to do so.

(See critaria on back)

O

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delere T [ chenge 1 Addition
NANE WELTRING, FRANZ NAME
STAEET ADDRESS | PASSAVANTSTRASSE 22 STREET ADDRESS
omv-sr-2¢ | FRANKFURT, GERMANY 60596 oy s1-2p
TALE O elete ITLE O chengs [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O betate TLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-S51-2P
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADGRESS
my-ST-2 e CiTY-ST-7
THE R T O Delete TIME Michange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
—

13. | hereby certify thal the information supplied with thi
indicated on this report or supplementa! report is tr

of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address,

itd all ottjer ke empowered.

ling does not qualify for the exemption stated in Section 113.07{(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
lad 10 execute this repoct 25 requiced by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SiGNATURE: | oo/ 4/27/00 813/645-0203
T L Fr A RS T ; rﬁpn NAME OF saemy(s OFFICER OR DIRECTOR Date Daytime Phona #

A T T

MARAA L ROy



