-+ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRANSBAU USA INC

DOCUMENT # POO0O00019201

Principal Place of Business

8343 IBIS LAKES BLVD.
WEST PALM BEACH FL 33412

Mailing Address

8843 1BIS LAKES BLVD.
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90039 032 ***150.00

T

DG NOT WRITE IN THIS SPACE

il AN

City & State City & State 4. FE| Number o Applied For
65-09£3884 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired 0O $8.75 Additional
= PR . B .. __ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LESHER, GERALD §
1555 PALM BEACH LAKES BLVD.

Name

Craig U,

Kahle CPA

Street Adarksd 8. ePessddentiadoWay 16

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

SUITE 1510
WEST PALM BEACH FL 33407 |
cty  West Palm Beach FL | Z»%%01
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QRAIe U KarneE L PA 4—/! 7 /.zod;
Swgm. typed or printad name of registerad agent and titke if applicable, [NOTE: Ragistered Agent signature required whan reinstating) ¢ DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

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

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinE Presicdent : 07 Delee e Ol Crange [ Adgiion | 2
NAME Karl Heinz Eichhor RAME 2
sreeTanbiess | 8843 Ibis Rlvd. STREET ADDRESS 3
CiTY-ST-21P West Palm Beach, FL 33412-1304 cm-stz¢ Q
TTLE Secretary-Treasurer O Delete TITLE O Crange  [J Additon | &
NAME Evelyn Eichhorn NAME
STREET ADDRESS 8 8 4 3 I b 1 s B lVd . STREET ADDRESS
CmSLE. | West Palm Beach, FL.33412-1304 65T ——— ;
TITLE : O pefete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~\ ~ CITY-ST-2IP

13. | hereby certify that the informatjonsu,
indicated on this report or supplgm
of the corporation or the receivenor t

SIGNATURE: 04 (‘ 1110¢

&6( -G26 ~ofs6

SIGNATURE AND W\ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dald

Daytima Phone #

1



