<001 UNIFORNM BUSINESYS REPORT (UBR) FILED

. i
DOCUMENT # F94000001042 Mar 01, 2001 8:00 am
A Secretary of State
KR g 03-01-2001 90044 015 ***150.00
Principal Place of Business Mailing Address
9600 SOUTH 58TH STREET 9600 SOUTH 58TH STREET
FRANKLIN WI 53132 FRANKLIN Wl 53132 6 Z 5 2 3 6
s P ST EAERERR AT
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39_1082240 Applied For
Not Applicable
op Country P Couniry 5. Certificate of Status Desired Ll $8'75 Addltional
1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL 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
Signature, typed or printed name of registered agent and fifle if appicabie (NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!t FEE IS $150.00 — .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elﬁz?2&%8?5:;3;:;?:”0'”9 O fgj'gjqohg?‘;fe

(See criteria on back) O Make Check Payable o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE C [ Delets TI7LE (D Crange [ Adition | &
NAME KRONSEDER, VOLKER NAME 2
streeT anokess | AN DER PIRACHER BREITE 15 D STREET ADDRESS 3
omv-sTzp | NEUTRAUBLING, GERMANY 93073 CTY-ST-2 SEE ATTACHRED 7
TITLE CEOP O] Delete TITLE O3 Change ] Addiion | &
NAME BAUMGARTNER, BERNHARD HAME
STREEY ADDRESS | 14048 WATER EDGE TRAIL STREET ADDRESS
CITY-ST-21P NEW BERLIN WI 53151 CHTY-ST-21P
TITLE VPCO O velete L [ Change [ Additien
NAME WATLNER, RONALD NAME
sTREET A0DRESS | 14048 WATER EDGE TRAIL STREET ADDRESS
CITY-S7-21P NEW BERLIN W! 53151 CITY-5T-21P
TITLE CFO O pelete TITLE [Jchange [T Addition
NAME SOMMER, HENZ NAME
seeer aporess | 16 S. RIDGE DRIVE STREET ADDRESS
CITY-§T-2IP KENNETT SQUARE PA 19348 CITY-ST-2IF
TITLE S 7 Delete TITLE [l chenge [ Addition
HAME BOER, RALF-REINHARD NAME
STREET aCORESS | 777 EAST WISCONSIN AVE STREET ADDRESS
omy-sT-zp | MILWAUKEE Wl 53202 GITY-ST-2p
TITLE [ elete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiye'r%nrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerit with 5 e }W Othgr like empowered
i ,_‘J':_,l"f : f/ ',/6 é =

SIGNATURE: " fHeiwe Sommer Ee (Ceg) Y- 409- 4000

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN!ING OFFICER OR DIRECTOR Date Daytime Prone #

Franklin, wi 537132-6300 INTEFNET: v Kroncsusa.com



