2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # F96000005813 Secretary of State
1. Entity Name 02-21-2003 90830 047 ***150.00
JAKOB GERHARDT USA, INC.
| Principal Place of Business Mailing Address

1337 W. COLONIAL DR. 1337 W, COLONIAL DR. AUUVURNJUIYVN
ORLANDO FL 32804 ORLANDO FL 32804

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

33-0714025 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
B e | ~ = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAASCH, MICHAEL A ’

Sireet Address (P.O. Box Number is Not Acceptable)

225 E. ROBINSON ST.
ORLANDO FL 32802-2854

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicakle {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!1! FEE IS $150.00

CR2E034 (10/02)

i 8. Election Campaign Financin

* After May 1, 2003 _Fee will be $550.00 Trust Fund Cori\tr?bution. ? O fdsd-gﬁohliziss °
Make Check Payable to Florida Department of State
10, T3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . TITLE O thange [ Adaition
NAME LECKERT, HERBERT NAME
staeer aoorzss | 9 OBERNHAUSER WECO STREET ADDRESS
orv-sze | NIEDERNHAUSEN GERMANY 65527 CHTY-S3-21P
T PR, - O Delete TITLE Pres [d €n i fkenange [ Addition
NAME HOPKINS, FONDA NAME Hofkms , FBrols .
saeeT AODRESS | 2628 GRANDVIEW — > STREETADDRESS | Lo 25 & veu mel w0
orv-s-zp | SAN DIEGO CA 92110 CITY-51-2P Sem Diecr -GG
TILE DC ’ ’ [ Delete M ’ T [Ochange [ Addiion
NAME HOPKINS, FONDA NAME
sTReET ADORESS | 2628 GRANDVIEW STREET ADDRESS
CITY-ST-2IF SAN DIEGO CA 92110 CITY-ST-2IP
TITLE [ Delete TITLE [Q Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE . [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P

12. | hereby certify that the information supplied with this filing does 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 cath; that | am an officer or director
of the corparation or the recelver or trusleg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGI : LTS ES gcomn 4 :3/01, $717 2530667
. SIGNATURE AN TED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone # -




