FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO0000054702 Secretary of State
1. Entity Name 01-27-2003 90361 049 ***158.75
HORST BURGHARDT PIANC BENCHES, INC.
Frincipal Flace of Business Mailing Address
P.0. BOX 17789 P.Q. BOX 17789
TAMPA FL 33682 TAMPA FL 33682
I N G A AD
Sulte. Apt. #, efc. Suite, APL. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Appiied Far
. 59‘3658132 / Not Applicable
Zip Couniry 2l Gountry 5. Certfficate of Status Desired M ?eae gesqgsed;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name )
SHOBE’ UAV'D C Street Address {P.0. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tila if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [ Change [ Addition
NAME BURGHARDT, HORST NAME
stheer aoress | ERFTSTRASSE 10 STREET ADDRESS
orv-st-ze | 45219 ESSEN-KETTWIG-GERMANY CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TETT T e T e T =~k f-fme- ——=jr: s m D e - _ . =[:Change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
s J Delets TME : [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE - O oeete TITLE [ change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP .

12. | hereby cerlify 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 on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver or trugtée/fempowered o execute this eport 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 anggdress, with gh ather ||keg@@§3_d,..

SIGNATURE: S ,%:/é 7 OUNREDiorsT BURGHARDT /43/03  813_961-8405

SIGNATUHE Ahnwpsgbn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



