.299‘? UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000059825
1. Entity Name ) o - oo
EFEONNG. (/S AFT Design, Ine.. v FH_E N
nle /J/B/DI 02 AP
Principal Place of Business Mailing Address ' R ' 0 AH 8. 35
1406 HAYS ST, STE. 2 1406 HAYS 8T.. STE. 2 sen RE ]ARY OF
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 aAffAHASSEE rF Egﬁ{u
I S R IETEAEAADIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ . ,';y,) v ﬁ/":@/fda //, Not Applicable
Zp Couniry e Country 5. Centificate of Status Desired (| ?g‘gfqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST., STE. 2
TALLAHASSEE FL 32301
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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=z Trust Fund Coniribution. | Added to Fees
{See crileria an back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE é} Chan |_—_| {\Q%I'llnn
NAME HAGKEJOMAIN G " RAUSCHER un. [ "= TOO00%=4139 <
STREET 0SS | AMWGEMEBBHHANG-5- EEONBERG K I87- 0 T0/02 01020025
reuzweg 84 STREET ADDRESS oY .
orv-si-ze - | GERMANY, D-93382 82335 Berge CITY-3T-2IP sxak150. 00 sl Ell:]
TITLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP \\
TE (1 Delzte TTLE L/ \ ) [ change  [J Addition
NAME NAME ’ y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delate TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS I STREET ADDRESS
CITY-ST1-2IP - / CITY-ST- 2P

{3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
9/d accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
4 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

All other like empowere
A 2O fysederty 03 04 2002
d Cate Daytime Phona #

e N
FEDGR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repori or supplem
of the corporation or the receiver

SIGNATURE AND

AY  98¥0P00

CR2E034 (9/01)



