is

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P01 000079959 ecretary Of State
E-FUN INTERNATIONAL, INC. 04-01-2002 90661 034 ***150.00
Principal Place of Business Mailing Address
C/O COAST-TO-COAST INVESTMENT C/0 COAST-TO-COAST INVESTMENT
11232 TAMIAMI TRAIL N. 11232 TAMIAMI TRAIL N.
(AT
I — AR
/b (oast-rfo - (ast featy |efo Co@sh-Fo-(or sk Realty
Suite, Apl. #, ete, P Suite, Apt. #, eic. 4 DO NOT WRITE IN THIS SPACE
Q7 N (ofer Blvd., #20% 267 M. (oflrer S/ #20%
City & State v City & State 4, FE! Number Applied For
Harco Laond, FL B9145 farco [sland, FL 3¥¥S 57- 372 75 6F Not Applicabie
;py 74 5 2;”;: 3222 / & 5 %g% 5. Centificate of Status Desired O g‘g‘;; lﬁ:ﬁi‘“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

LAY 8Lelo0

,%3221_5 R, FETRA

ROLLER, PETRA Street Address (P.O. Box Number is Not Acceptable)
C/0 COAST-TO-COAST INVESTMENT /8 LOAST-TO-COAST %E AL 7;7
NAPLES FL 34110

City/?ﬁ':?éa /dSLAND FL §psgode5_

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIFNATURE @% @ PE‘/__/?ﬂ“ P&L/_EE /~/2-~02

1S Signature, typed or printed nama of regiskered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
" Tax filingprequirementgand elects t:do 50. ’ After May 1, 2002 Fee will be $550.00 10. $Iecnon Campa'?” Elnancmg @ $5.00 May Be
{See criteria on back) IE/ Make Check Payable to Department of State fust Fund Contribution. Added to Fees
Y P a2
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D vP S T Nthangs [ Addition
NAME . | BUNCHHARDT, WOLFGANG NAME BURCHHARDT, WOLFGANG
stecTancress | SPECHTSTR. 20, 32339 ESPELKAMP STREET KODRESS 200 ST AN EY LEA READ
cmv-st-zp | GERMANY on-sr |\ DED AL f4Aa 02026
T (1 Detete e i OJ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ’ - i O peletz TE R ’ . [Z1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE O change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TmE O3 Dslets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE (3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on Ihis 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 empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an aggresg, with all gifier like empowered.

SIGNATURE: ZFEoUIRED 02/28 /2

Gl 2] d
TYPED QA PRINTED hME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE AND

CR2E034 (9/01)



