2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000003458 Feb 11,2002 8:00 am
1. Evty Narme Secretary of State
EFKA VERMOGENSVERWALTUNGS GMBH 02-11-2002 90057 017 ***150.00
Principal Place of Business Mailing Address
8100 E 22ND STREET N 8100 E 22ND STREET N JaUidid 4
#3500 #500 ’
WICHITA KS 67226-2305 WICHITA KS 67226-2305
2. Principal Place of Business 3. Malling Address H"”"m”l”lm" Ill" "m Iml Ilm III" "m Ilm MII 'm ||I|
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98'0124189 Not Applicable
— - .
Zip v Country 2ip Country §. Cenrificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
-~ JOHNSQN'#SIE-VEN-E - E—— LT ety e [ Sireet-Address (P.OrBox Number is Not' Acceptable)y—— -~ T °
C/C JOHNSON FINANCIAL SERVICES
230 US 301 BLVD, EAST, SUITE F
BRADENTON FL 342084430 City < FL [ 2 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
Sigrature, typed or printed narne of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 0- Trec ton Lampaign Financing 0 $5.00 may 8e
il ust Fund Contribution. Added to Fees
(See criteria an back) X Make Check Payable to Department of State
1. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE D [ patete TIMLE [ Change [ Additicn
N KRUPS, FRITZ NeME
STREET ADDRESS HERESBACHSTRASSE 17! D.42719 STREET ADDRESS
CITY-5T-2IP SOUNGEN GERMANY CITY-$T-2IP
TITLE D [ Delete TImE [Xchange [ Addition
NAVE KRUPS, MICHAEL N
STREET ADCRESS | | OCHNESTR. 43 STREET ADDRESS |[LOCHNERSTR. 43
Cmv-ST27 | ESCHMAR GERMANY CM-ST2°  |D-53844 TROISDORF GERMANY
TIMLE [ Delete TNLE ‘D [ change [ Addition
NAME  ~ T -7 - NAME BERNING, PETRA
STREET ADDRESS STREET ADDRESS BODELSCHWINGHSTR. 1
cirY, ST-2P OS2 | n-48165 MUNSTER GERMANY
TME O pelete TME ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delete TILE i I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TiLE O charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oL D o ik , ‘ ;
SIGNATURE: .Sﬂ@-{é—\.‘lm_ REQUIRED  Fritz krups £ /4. 02 99 2507 807875

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

CR2E034 (9/01)

P ———




