B
FILED

u?q".‘.%%53“352?{.!},5°22§82ﬂ{.%% Feb 17, 2003 8:00 am
Secretary of State

DOCUMENT #  P00000041973
1. Entity Name 02-17-2003 90291 023 ***150.00
GERMAN - U.S. CONSULTING iNC.
Principal Place of Business Mailing Address
C/O COAST TO COAST REALTY C/O COAST TO COAST REALTY
267 N COLLIER BLVD # 204 267 N COLLIER BLVD # 204
B B TR
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘1002365 Not Applicable
zp Country ap Gountry 5. Certificate of Status Desired O §g'gi‘ ji\?itional
. 6. Name and Address of.Current Ragistered Agant - PR = 7.-Name and. Address of New-Registered-Agent
Name
ROU‘ER’ PETRA Street Address (P.Q. Box Number is Not Acceptable)
C/0 COAST TO COAST REALTY
267 N COLLIER BLVD-#204
MARCO ISLAND FL 3415}5 City FL | ZoCode

8. The above named entlity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ N
) Signature, typed or pra[ed name of registersd agent and title if appiicabla (NOTE: Registered Agent signature required when rainstating) DATE
~ FILE NOW!! é‘EE IS $150.00 . .
R 9. Election Campaign Financin,
After May 1, 2003 Pﬁe will be $550.00 Trust Fund Coﬁwir?buiion. ¢ O fc%e?ﬂ?onlﬁgsse_
~\‘Maka Check Payable to Flc}rida Department of State i
10, .' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTD 't O petete TITLE [ Change [ Adéition
NAME HOELZEL, BIRGIT NAME
streer anoREss | ERMLAND STR 17 STREET ADDRESS
CITY-ST-2IP 81929 MUNICH GERMANY CITY-ST-2IP
TTLE [ pelate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L 7 CiTY-§T-2P _
me T T O Delete NLE OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2IP . CITY-ST-2IP
TTLE [ Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ’ CITY-ST-ZIP

12. | hereby certify that the information 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 an 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 f am an officer or director
of the corporalion or lhe receiver or frustee empoweget tc execute this report as.required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith An 3, with all other like gmpowered.
SIGNATURE: _x /7' MQ/ DTGB RRIHOEA. X (02/03 /03

ATORE AND TWPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)




