2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

ARKONIA, INC.

PO0000000510

ecretary of State

04-07-2003 90214 012 ***150.00

Principal Place of Business
4275 GASTLEBRIDGE LN

Mailing Address
2198 MAIN STREET

A

# 1324 SARASQTA FL 34237
SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Addi

5139

[ﬁi\cliqm Mound St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
fa ik~ 65.09712% Not Applicabie
Zi Count Zi Countryme— iti
i o 193{" oo L 5. Cerlificate of Status Desired ] $8.75 Additional
2—3 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-MesRegistered Agent
L e Name

BAUER, ELEONORE .. __
5179 INDIAN ROUND ST
SARASOTA FL 34232

“

°| "Street Address (P.O. Box Number-is Mot Acceptable) ’ —1" = -~
Shad nawe 5.

Tndian Mound  (ned Rounol®)
L

F Zip Code

City

8. The abiove named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

_ﬂ;ie obligations of registered agent. ‘
' ‘ Z ‘ch.?.ﬁd' _ leonore Bauer 03/24 /0%

(NOTE: Registerad Agent signature required when rainstating} DATE

| SIGNATURE-
. o ' zSignature, typed or pri_nted name of registered agent and title if Jpplicable,

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

EITRRVEE V)

"y

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TILE [ Change [ Additien f“?
NAME HOFFMANN, MANFRED NAME e
sTReeT ADDRESS | ZAPFENGASSE 3 STREET ADDRESS 3
omv-st-ze 90491 NUMBERG, GERMANY CITY-ST-21P i
o
TILE D [ velete TITLE [ Change [ Addition g
NAME HOFFMANN, KARIN NAME
STReeT ADDRESS | ZAPFENGASSE 3 STREET ADDRESS
crvsTze | 90491 NUMBERG, GERMANY oirv-s-z
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-st-2IP CITY-8T-ZP
“TIMLE e T T = Oopglets™™ " ™M - -~ T b — v = -~ = ‘[F’Change™"[] Addition -| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other lik . C{\-{l -
itz el / / . 3
S[@/ Md{f—’- =7 [T RO 03 &8 /03% 3‘(1-‘\&00

SIGNATURE:

Manfedh Mof(
\ T

SIGNATURE ARe'TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #



