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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARKONIA, INC.

POO000000510

Principal Place of Business

4275 GASTLEBRIDGE LN
#1324
SARASOTA FL 34238

Mailing Address

2198 MAIN STREET
$SARASQTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90043 030 ***150.00

AR TR ERTENE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0971206 Not Applicable
Zi Count i t iti
P cuntry Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

%QQOV\QTQ ?:@LLAQV

Z— P T

~=JAENSCH;P .- CHRISTOPHER == == ===
2198 MAIN STREET
SARASOTA FL 34237

Sireet Address (P.0. Box Nurfiber is NotAGceptable)”

5019 Dndianm Vouuhd SH4.

City

SQ\'GLSOLQ

FL

wEG32

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 ia_._,:qr & %LQomre. ’:(hou.uety

OY-($-02

Signature, typed or printad name of registerad agent and title i applicabla.

(NOTE: Registerad Agent signatura reguired when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1.4 QFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e ? D [ celete TITLE [ Change [ Addition
NAME HOFFMANN, MANFRED NAME
staceT sanress |ZJAPFENGASSE 3 STREET ADDRESS
-omv-stze 190491 NUMBERG, GERMANY CITY-51-21P
TILE D 1 Delste TILE [ Change [ Addition
A HOFFMANN, KARIN v
STREET ADDRESS | ZAPFENGASSE 3 STREET ADDRESS
crv-st-2¢ (60491 NUMBERG, GERMANY oiy-1-2¢
TILE O Deletz TITLE [JChange [ Addition
 MAME e = | e e E s e NAME s e i L . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE 3 pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ] ciry-st-zp
TITLE O Delete ] Tnie [ Change  [] Addition
NAME W NAME
STRECT ADDRESS '_‘ STREET ADDRESS
CITY-ST-2IP B ciny-st-2p

changed, or on an aitachment with an ad

SIGNATURE: _L
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ANFEED HOFFHMANN

13, | hereby certify that the infermation 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 oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/ oa';/zooz

Daytima Phone #

CR2E034 (9/01)



