2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: - 795000002517

1. Entity Namie

VORWERK USA, INC.

1 S0

FILED
03 0CT 16 P12 23

Principal Place of Busjness Mailing Address .
185 WAYMONT DRIVE 185 WAYMONT DRIVE . . S‘(: \[ “E‘z. { E" 51 H
. r'. -
LAKE MARY FL 32746 LAKE MARY FL 32746 - fim r 1A neod . - e ” o)
2. Principal Plage of Buginess 3. Mailng Adaress H““ll |||| ‘lm Il I “ II I h |I|" IIII“"" |||| m|
Sulte, Apt. #, etc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lo e - — S e 593311%4 — — | Not Applicable_
4p Country Zip Cauniry 8. Certificate of Status Desired | gese gesql‘:?:c'jm"a‘
————@§~ Name ar:ld-Address of Current Hogistefed Agent — — - ; - 7. Name and Address of New Registered Agent-— .
Name
C T CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD : i
PLANTATION FL 33324

City

FL Zip Code

NSO

-4
Slgna.tura Typed or printed name of reglstarad agent and titla if appl»cabia

[NOTE: Ragistated Adent lnatur requwr when remslaxmg)

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FILE NOW!l! FEE iS $550.00

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees

AY 6266000

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

TITLE PTD O Delete TITLE [[J Change  [J Addition
NAME SARRAZIN, JOCHEN NAME

sThceT aporess | 165 WAYMONT DRIVE STRCET ACDRESS —

CITY-8T-ZiP LAKE MARY FL 32746 CITY-§T-2IP

TITLE sD O Delete TITLE s 4t s oo e __Q_Change [ Additien

NAVE BIONDO, P R : NAME SO0 394 15100

seet Aooress 1088 CROSS CUT WAY STREET ADDRESS RN .:}i:l,."’DB-“Dll_I[] --{J21 *#1 150 ]

arv-si-2p | LONGWOOD FL 32750 oITY-$T-2P .

CR2E034 (4/03)

CITY-8T2IP

~ _[Ochange [T Addition

—GHY-ST-2P

LAKE.MARY-FL.32746

TITLE
NAME

CITY-51-2IP

streeT aooress | 185 WAYMONT DRIVE

ez |Vl o oo e . , - ._xDelem TME_.__
NAME RAMIREZ, JOSPEH ‘
swreer anneess | 185 WAYMONT DRIVE STREET ADDRESS

THLE
NAME
STREET ADI
crry-st-zl

v Xbelete

CRONGSTEDT, JANET
LAKE MARY FL 32746

O *hanae 1 Addition

—mTY e [ Addition

TITLE D . [ velate TITLE

NAME SCHWANITZ, ACHM NAME

svreet aooress | 185 WAYMONT DRIVE STAEET ADDRESS

omv-st-zF  |LAKE MARY FL 32746 CITY-ST-ZIP

TITLE 7 petete TLE [JChange [ Addition
NAME NAME

STREETAUDRESS | = STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the inforn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or d.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears i Bleck 10 or Blo:
changed, or on an attachment with an adr:iress with all other like empowered.

SIGNATURE: PN EGR5 BEQUIRED

Yo -70% ~ i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

{2#/03 (022 ‘

¥ Date Daytime Phone #




