‘:é003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KLEMMFIX USA, INC.

F95000006279

" Principal Place of Business
811 EAST MAIN STREET
LAKELAND FL 33801
Us

Mailing Address

PO BOX 1076

LAKELAND FL 33802-1076
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90127 009 ***150.00

bUUL1dd4

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650629877 Not Apolicable
Zi Count Zi Countr . iti
® Hriry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Lo —— . R Name e mee me s P -

TEDDER, JOSEPH 8. CPA .

811 EAST MAIN STREET
LAKELAND FL 33801

,
oo
Y

v

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typed or printad ndm‘éf"gl registered agent and title if applicable. (NQTE: Registersd Agent signature raquired when reinstating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fes' uyll be $550.00
Make Check Payable to Florida bepartment of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD [ Defete TITLE [ change T Addition
NAME MANN, ILSE HAME

smeeT socress | RUETLINGER STRASSE 14 STREET ADDRESS

CITY-ST-2IP BACKNANG GE D7-1522 CITY-ST-2IP

TMLE vD [ belete TITLE [ Change ] Addition
NAME TROMPETER, DIRK NAME

staeeT aD0RESS | HOMBERGER WEG 4-6 STREET ADDRESS

CITY-ST-2IP KORBACH GE 34497 CITY-S7-2IP

TITLE PD [ pelete TLE [Jchange [ Addition
NAME MUELLER;"ROBERT - T s el NME - B,
sTReer A0DRESS | HOMBERGER WEG 4-6 STREET ADDRESS

CITY-ST-2IP KORBACH, GE 34997 CITY-ST-2IP

TITLE ) telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0] Delete TIFLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2iP

12. | hereby certify that the information supplied with this filing dees 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 director
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 in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

T
T uz_}

<K

1
sy

QUMY

VELLER RORERT

\|2ufo3  +43563( 5650

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

cavovaw, 4

ny

CR2E034 (10/02)



