FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MS% CI‘OC?EI%)Q(());} gig?eam

'DOCUMENT # P01000055392
1. Enly Narne 05-05-2003 90233 046 ***150.00
FFICE ADMINISTRATION CORP.
?rincipal Placs of Business ) Mailing Address
26000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 384135
3. Princinal Flace of Business 3. Mailing Address ”mml m |||“ "l”"m Il“' Ilm "]I] IHI‘ I”" H“”I”l ‘III lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ci i -
ity & State City & State 4. FEI Number §0-3725624 :z:::e;c;:?g;bie
Zip Couniry 4p Country 5. Certificate of Status Desired O ii g?qﬁ?g;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ ... _ S
R MName — -
. | ALLURE. NCOUNT NG, LLC
* ’ Street A ss (P.O. Box be |s Not Acce table
~£0000-GPANSH-WELLS-BEVE- HEO "SRRI e s, ®LVD
-BONFA-SPRINGS-FL-34135
City Zip Cod
TONITA SPRINGS FL | B8

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A FRSTRICH HMI DT, MERs O 23)03

8. The above named entity submits t
the obligations of regjsyéled agegls

'

"SIGNATURE

Sagn?(/ typed o, printad name of registered agent and litle i applicable {NOTE: Regisiereq Agent signatura required when reir’wslating) DATE
S A Y e, PR ol = ‘Ffix‘ _‘7%
L 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees
. . ERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = D e Mnelete TILE v [ change %] Addition
wwe . [WWILLRIED, WULF NAME JAMES W.AMBURN
streer aporess | FRIEDHOTSWEG 2 STREET ADDRESS 0@y PAN IGH WELLS BWD
orv-stze | 19372 HERZFELD,GERMANY oarstze [RONITA SPRIMGS, FL 2HRS
By .

TLE S0 B velets J: T Change [ Addition
NAME PUSCHADDEL, ULRICH NAME
street ao0Ress | KATHANINEN ST. N. . STREET ADDRESS
CITY-5T-27P D-23554, LUBECK o CITY-ST-2IP T
TITLE T Delsle THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TITLE T Dpelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P )
TILE [ celete THE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IF CIFY-8T-2IP
TITLE I petete TITLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CRY-§1-71P

tion supglied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
| e gnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an efficer or direcior
lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. withfall other like empowersd.
RHES (). AMBARN 0%/07%/03 229-q92- 35S

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlcsMn DIRECTOR Date Dayume Phene 4

Ty that the infe

RPN JANINDY




