2001 UNIFORM BUSINESS REPORT (

UBR) FILED

0541087

DOCUMENT # J28948 --

1. Entity Name

HANSEATIC, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90059 012 ***150.00

Mailing Address

C/O UWE REMFELDT

1922 IMPERIAL GOLF COURSE BLVD
NAPLES FL 34110

us

Principal Place of Business

¢/O UWE REJFELDT &E tl FELDT
1922 IMPERIAL GOLF COURSE BLVD

NAPLES FL 34110

us

A 1 W W W

2. Principal Place of Business 3. Mailing Address

AR O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘27261 1 4 Applied For
Nat Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Cerlificate of Status Desied ] 98-79 Additional
. Fee Required
T = - - —B._Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name = S Sk B

DAVID N. SEXTON, ESQ.
BOND, SCHOENECK & KING, P.A.

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

1167 THIRD STREET SOUTH, SUITE 107

NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. !
A beno, o, oo -
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reuired when reinstating) DATE
. S L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

changed, or on an attachment with an ad

SIGNATURE:

owered 16 exe
, with ali other qu

3 empf)wered‘? WE R &‘F_E/—br
V10E PR.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PVST O delete TILE O change [ Addition | S
NAME TIKAL, MANFRED A Q.C. NAME =
sTReeT ADDRESS | 176 ST. GEQRGE ST STREET ADDRESS 3
CITY-§7-7P TORONTO ON CITY-ST-2IP o
o
TITLE AS ] Delete TmE [ Change [ Addition =
NAME SEXTON, DAVID N ESG. HAME
STREET ADDRESS | 1167 THIRD STREET SOUTH, SUITE 107 STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-ZIP
= TITLE VP - - [ Delete TITLE - - e we ot = es[Z]Change - (5 Addition |-
NAME REHFELDT, UWE NAME
STREET ADDRESS | 1922 IMPERIAL B.C. BLVD STREET ADDRESS
CITY-5T-71P NAPLES FL 34110 CITY-5T-ZIP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-57-21P
13. | hereby certify that the information suppliefl wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental rdportfis true and accur, nd that my signalture shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/ 3 /-8976830

GNING QFFICER OR DIRECTOR

A An
SIGNATURE ANy aneﬁoMlhén NefaEaF 3

0 f//ﬂ /20

Date Daytime Phone #




