2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43878 -t Apr 23,2001 8:00 am

1. Entity Name
LEH!GH INTERNATIONAL MARKETING, INC. ecretary of State
04-23-2001 90111 021 ***150.00

Principal Place of Business Mailing Address
420 LEE BLVD POST OFFICE

LEHIGH ACRES FL 33936 FL 33970
us

T

|

2. Principal Place of Business 3. Mailing Address H"l"” m Iml

pesST OFFCE BoX WOl

Suite, Apt. #, etc. Suite, Apl #, elc. DO NCT WRITE IN THIS SPACE
LEeH AcRes Te. 3397 :
City & State City & State _ 4. FEINumber 680221796 Applied For
L &MH A’C?ES , Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O $8 75 Additional
. 33970 Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
STERR, KARL
. Street Address (P.O. Box Number is Not Acceptable)
421 MC KINLEY AVE
LEHIGH ACRES FL 33936
i City ] . FL Zip Code
8. The ahove named entity submits this statement for the purpgse ing its registered office or registered agent, or both, in the State of Florida.
c [io]
SIGNATURE Ch LH [o fol
Signalure, typed or printed name of registered agent and title if appilpaole. (NOTE: Registered Agent signature required whean rainstating) ! IJATE I
‘ . L ) I
9. This corporation is eligible to satisfy its Intangiole F“-EA\?OWN FFEE |~.°f”$;50-50500 0 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE [ Change [ Additin
NAME STERR, KARL NAME
steer apokess | 421 MCKINLEY AVE STAEET ADDRESS
£ITY-ST-2IP LEHIGH ACRES FL CITY-ST-ZIP
e TS O Delete TILE [ Change [ Additien
NAME STERR, INGEBORG NAME
sTreeT aporess | 421 MCKINLEY AVE STREET ADDRESS
CITY-g1-2IP LEHIGH ACRES FL CITY-ST-2IP
TILE ) O pelete TNLE [ change [ Additin
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2IP
TITLE O oelete TITLE [JGhange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TIME [ Delete TIME T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n CITY-ST-ZiP
13. | hereby certify that the information supplied with this filifg does not gralify 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 afd accurate gngd that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the recefver or trustee empoweredflo execute tig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all pther likg arfowere
SIGNATURE: \ W o
SIGNATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR Dde 1| Daytime Phone #

CR2E034 (10/00)



