2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005813

1. Entity Name

JAKOB GERHARDT USA, INC.

Principal Piace of Business

1337 W. COLONIAL DR.
ORLANDC FL 32804

Maiting Address

1337 W. COLONIAL DR,
ORLANDO FL 32004-7133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90108 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L RN

City & State City & Stete 4. FEI Mumber 930714025 Applied For
Not Applicable
Zip Country Zin Country 0 $8.75 Additional

5. Cerificate of Status Desired Fee Required

—6. Name and Address of Current Registered Agent

7. Name and Address o?New Registered Agent

PAASCH, MICHAEL A
225 E. ROBINSON ST.
ORLANDO FL 32802-2854

Name

Street Address (P.O. Box Number is Nt Acceptable)

City

FL Zip Code

8. The above named antity 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 prnted nama of registered agent and

1itls if epplicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

At MAY 112000 Foo il pagangn | ' B Cenonn s $5.00 o o
{See criterfa on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P 3 Delets THTLE Dchange [ dsition | &
NAME LECKERT, HERBERT NAME g
streer anoress | 9 OBERNHAUSER WECO STREET ADDRESS §
orv-st-2p | NIEDERNHAUSEN GERMANY 65527 cITy-s1-2IP u
TITLE Vol [ pelete TILE [ Change [ Addition 'cI)
NAME HOPKINS, FONDA NAME .
stheer aooaess | 2628 GRANDVIEW STREET ADDRESS . .
CITY-5T-2IP SAN DIEGO CA 92110 N B Ty -sT-zI - - ) -
TLE 18 [ Detete TITLE [ change (] Addition
NAME HOPKINS, FONDA NAME
STREET ADDRESs | 2628 GRANDVIEW STREET ADDRESS
CITY-5T-ZIP SAN DIEGO CA 92110 CITY-51-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TMLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P EITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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

indicated on this repert or supplemental report is true and agcurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1 or Block 12if
ith all olher like empowered.

changed, or on an attachment with an addres;

sianaTure: (ST

dpes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

Date Daytume Phona #




