2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034406 May 03, 2001 8:00 am
oo Secretary of State
) " 05-03-2001 91126 036 ***150.00
Principal Place of Business Mailing Address
8028 LE LAC RD. : 6028 LE LAC RD.
BOCA RATON FL 334% . BOCA RATON FL 33496
T v I GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sltate ] '_ City & State 4. FEI Number Applied For
S 65-02461760 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne -
GORDON’ PATHIC-K M StreetAl_d,ésl\(’PsO*Bgc lf\tlﬁlls gl:c/:L Iteable
810 SATURN STREET, SUITE 17 A L Bl

JUPITER FL 33477

City BOCA ea}m’) ] FL Zi%C%ds;l 90

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 %/ / HF)NS -Lu 2t 0 Yer= Prcsidehf ///3 /D/

CR2E034 (10/00)

chnamr ed or printas ma of registared agent and tite if epplicable. {NOTE: Asgistered Agent signalure required when reinstating} . BATE /
. . . . . . f i N
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|!|qg rf-:qurremant and elects to do so. After MAY 1, 2001 Fee will be $55p.00 . Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 7 oelete TITLE [ Change [ Addition
NAME OVER, HANS-CURT NAME
STREET ADCRESS | 6028 LE LAC RD. STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33498 CITY-$3-2IP
TMLE vsSD [ belete TITLE O change [ Addition
NAME OVER, UTE- NAME
STREET ALDRESS | §028 LE LAC RD. STREET ADDRESS
orest-7e  |.BOCA RATON FL 33496 ciry-§-2i
TITLE o ’ [ Delete TTLE ' LT T T Y Change [ Addition”
NAME NAME '
STREET ADDAESS , STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE ' O patete mLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CIvy-ST-ZiP
TLE ' 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TINLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with ali other like empowered.

SIGNATURE: "’.”’{% Hans-Cuet Over - President I3 lof  SU-995 7274

'8 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data / Daytima Phene #




