2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003704

1. Entity Name K

ACRON KAPITAL UND IMMOBILIEN GMBH

Mailing Address

1516 §. BOSTON
SUITE 215
TULSA OK 74119

Principal Place of Business

1516 . BOSTCON
SUITE 215
TULSA OK 74119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED .
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90187 012 ***150.00

W

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 105 135
75-2 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida.
SIGNATURE
Signature, fypad of printed name of registered agsnt and 1itte If applicable. (NOTE: Registered Agent signatura reguired when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 lection C ian Fnanci
Tax fifing retuirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing $5.00 may Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TILE Ol change [T Addition
NAME WILSON, GREG NAME
sweetanoeess | 1516 S, BOSTON, STE. 215 STREET ADDRESS
CITY-ST-2IP TULSA OK 74119 CITY-ST-7IP
ME MD O Delete TILE D change [ Addition
NAME BRANDES, ANGELA HAME
staeeT A0oess | MORSENBROICHER WEG 200 D-40470 STREET ADDRESS
CITY-ST-2IP DUSSELDORF, GERMANY CITY-ST-ZIP
TITLE AS 1 Dalete TITLE [OChange [ Addition
NARE HOFFMAN, CAROLE NAME
sreet noress | 1516 S. BOSTON, STE. 215 STREET ADDRESS
CITY-§T-2IP TULSA OK 74119 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP GITY-ST-2IP
TITLE O peletz TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filin

does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental repart 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 corpaoration ar the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all cther like empowered.

By ., ..Cirole Hoffman

SIGNATURE:

qd.28.99  (2i9)S51990]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala

Dayhime Phone #

CR2E034 (9/99)



