2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P0O0000000173 ecretary of State
1. Entity Name 04-23-2003 90118 028 ***150.00
N.ALA. INVESTMENT, INC.
Frincipal Place of Business Mailing Address
45M DELEON STREET M STEINHEMER GRUND 6 VUURaL W
SUITE 110 HANAL. GERMANY 63450
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number Applied For
65‘0976945 Not Apglicable
Zp Country ' Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
| KUTGER. JLONA_ , ) . ———

= ~ Streer Autress P 0 Box Numbar Is"Nat ‘Acteptable) ™~

4531 DELEON ST #110

FORT MYERS FL 33807

City FL Zip Cade ]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,-and accept
the ohligations of registered agent.- .

SIGNATURE

! 'j . Signature, lyped or printad name of registerad agsnt and litte if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

o
- *FILE NOWUI FEE IS $150.00 ) ) .

At - 9. Election Campaign Financing $5.00 wmay Be

b %ﬂer,M ay 1, 2003 Fe_e wall,_be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Dopartment of State

) A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o 1 Delete TIMLE [ Change [ Addition
HAME KUTGER, ILONA NAME
sTreer aooress | 4531 DELEON STREET STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33807 CITY-$T- 2P
e VD [ Detete TITLE [ change ] Addition
NAME KUTGER, KLAUS NAME
STREET ADDRESS | 4531 DELEON STREET STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33907 CITY-ST- 2P
TIMLE 1 Detete it [ Change [ Addition
NAME N NAME . . . ——
STREET ADDRESS o STAEET ADDRESS o7
CITY-ST-ZiP CITY-$T- 2P
TITLE 1 Delete TITLE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIry-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 1o execute Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianaTURE: __ SIGNATHRR RECHT O4[14]2003  0N49-bid) - 243027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T PIHECTOH Date Daytime Phone #

CR2E034 (10/02)



