| FILED
O ROFIT CORPORATION
UNIFORM BUSINESS REPONT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P01000074448 Secretary of State
é;UE’F?ER?\ID CORPORATION 02-17-2003 90249 019 ***150.00
Principal Place of Business Mailing Address
8960 COLONNADES CT. E. P.O. BOX 279
#3827 BONITA SPRINGS FL 34133
R IR AT AU AR R RAATY
2. Principal Place of Business 3. Malhng Adgress P
| Kt #3901 j?am/a‘Beacé Rt
Sule, Apt. #, etc. Sufte, Apt. #, ofc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. 'FEI Number 59_3732727 Applied For
30/4: /4 \§PLH¢46 2 /’ (- 7 B@)’h ¥, (919[ 1q9 { ‘/’ C : Mot Applicable
Zp Coun \ountry ” , $8.75 additional
N I L i D .
JQ / ?4 é_—;'(_-; A’S 3({ /3 ({ 5, Certificate of Status Desired Fee Required
£ 6 Name and Address of tfurrent Registered Agent - ... 7. Name and Address of New.Reglstered Agent._— .« —— = _--—

—_——— =

|, SAUERLAND, AYEL Namig/a’ UERLANL) AKEL

#927

6D COLONMADES . € YYD )i iy B2 (A st # 759

P 3
* BONITA SPRINGS FL 34135 i - .
do Bt <priugs  FL|FGi3s

8. The above named entity submithis statement.for the purpose of changing its registered office or registered agent, of both, in thkAtate of Floriga. ! am tamiliar with, and accept
the obhgatlons Qf registared ag

,,,, ;

CR2E034 (10/02)

SIGNATUHE - i
[P Signature, typad or printad i'ha'néa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
T 9. Election Campaign Financing $500 May Be
After May.1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Addedio Fees
Make Check Payable to Floridg Department of State
10. " " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST " % 1 Delete T Ol change [ Acdition
NAME SAUERLAND AXEL NAME
sTReeT apoess | 8960 COLONNADES CT.E STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 34135 GITY-5T-2IP
e v [ Delete TITLE 3 change [ Addition
NAME SAUERLAND, GABRIELA NAME
streeT ADoaess | 8960 COLONNADES CT. E. STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-§7-2P
e ¢ T o Hoeewe T fme 0 G- B [ Gharge~ [ Addition
HAME SCHMITZ, DOROTHEA NAME
streeT aooress | 28819 WINTHROP CIRCLE STREET ADDRESS
crv-s1-z¢ | BONITA SPRINGS FL 34134 CITY-5T-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP

12. | hereby certify thatthe informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
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 1o execute this report 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 an address, with all other like empowered.
. Z3%-405-/46
SIGNATURE: S5l C2B7AALZRECSANIERLAND AKEL _02-06-p3

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR pﬁm / Date Daytima Phone ¥
4 ,‘; P f'/ Py

2




