‘J - i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4f

PgﬁﬁyENT# P01000095682

GERMAN LIFESTYLE, INC.

Secretary of State

04-02-2002 90901 031 ***150.00

//

Mailing Address
S40 EGLIN PARKWAY

Frincipal Place of Businass

540 EGLIN PARKWAY
FORT WALTON BEACH FL 32547

FORT WALTON BEACH FL 32547

- 29074

AT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Numby Applied For
5 C? '37 ‘1[<?<? S o Not Appiicable

Zip Country Zip Country 5. Cerificate of Status Desired O Eeaa-:?qlﬁgc:umm

6. Name and Addreas of Gurremt Reglatered Agent - 7. Name and Address of New Réglstered Ager* 5

e e o L e a o e eeammur - - — Name. = .. 4. Ripysforsm T A e T it D w2
SPIEGEL & UTRERA, PA. Gabrieie T orer
Stre ress (P, Nynioer ESNWQDIQ)

1840 SW 22ND ST, BUD" B PRy
4TH FLOOR ~ ~
MIAMI FL 23145

T Wallon RBeady FL

267

B. The above nam

SIGNATURE é!fér ,)A,d.(. / M@Mg

ntity submits this staIEW(—enanging its regislered office or registered agant, or both, in the Siate of Florida.

23] o

May 24,2002 8:00 am

ure, typed of Oriiad name of regisiared ngent and uth # applicabls.

{NOTE: flegisterad Agent kignaiure required when reirsiating)

FILE NOW!!! FEE IS $150.00

8. This cor&rqtlm is eligible 1o satisfy its Intangible . . .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ::'g:,zag;i'ﬂg;j:: e fg‘g,?o“;ﬂaife
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e PD O] etete TTE O change [ Additicn | 5
NAME TERENS, GABRIELE NAME &
grmeer aooress | 540 EGLIN PARKWAY STREET ADDRESS §
crvsst-ze | FORT WALTON BEACH FL 32547 CHTY-51-2PP o -
TTE VSTD [ pelate TMEe [l change [ Additien % .
HAE TERENS, DENNIS " NAE -
sTiter soceess | 540 EGLIN PARKWAY STREE? ADDRESS
om-si-zP | FORT WALTON BEACH FL 32547 Cimy-s1-28P
MLE S " oetete CTIE s T T 7 DOtangs [ Addition
e . _ — " e e
STREET AUDRESS STREET ADDRESS
CTY-51-7P CITV-ST.2P
TME [ Detate TILE [Ichange [ Addition
NAME | RAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CAY-ST-0P
me O Daete " e O Crange ) Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P l CITY-ST-2IP
TILE 7 Delete MLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-2P n CITY-ST- 2P

13. i hereby certi

changed. or on an attachmen

L SIGNATURE: :

indicated on this raport or supplemental report is trus an
of the corpovation or the receiver or trustee empowered o axecute this repor
an address, with all other like empowared.

[ A N
sabrteles

that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Slatutes. | further certify that the information
accurata and (hal my signature shall have the same legal e
t as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 11 or Block 12 it

act as if made under oath; that | am an officer or cirector

. . £50°
COVFRCTHT 2//35/02 35 -065Y
AND TYPED OR PRSNTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Dam Catine Phone #




