2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

SOCUMENT # May 06, 2002 8:00 am
ety e P01000114040 Secretary of State
VILLIGER NORTH AMERICA CORPORATION 05-06-2002 90205 027 ***158.75
Principal Piace of Business Mailing Address
21440 MILLBROOK COURT 21440 MILLBROOK COURT
BOCA RATON FL 33498 BOCA RATON FL 33498
2, Principal Place of Business 3. Mailing Address e “""III m Il’ |"I" "m III” "m "lll nm m Ilm |m| ll” l"l
213 Steeit| 2923 Mo, 213 SheeeT
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
Mfﬂrwl- ;L /y( Al F ya Ol-056%C22 Not Applicable
p;l }a_ &_lgtr:lél L 33{9. 9_ . “"cljtj_ng A__‘_____ _| .5, Certificate of Status Desired K ?g'_;esqlﬁ?ecgﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e y - .
. PI\ILP A Wﬂj&l\.\
PATRICK, CURTIN Streq Address (PWO};I“\I)WE7§ N%A;E:jglabﬁj_
21440 MILLBROOK COURT ] £ < A é = /feérvrace
BOCA RATON FL 33498
City P é p~ Code
. fewmbpbe Fines FL | 255
8. The above named entit thig statgment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. /
SIGNATU r%\/- :pAT{,M E. M-‘OA /&3 g~
Sign\smre. typad or w;‘z( }gistered agent and title if applicablef, {MNOTE: Registzrad Agent signatura raquired when reinstating] oateV
9. This carperation is eligible to satrls'ﬁils Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirsment and elecis to do so. After May 1, 2002 Fee will be $550.00 10. _E;:igzllg:rfjag;};ﬁguzg\:ncmg 0 fgggﬂ%ﬁ‘; SBe
{See criteria on back) Bl Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) [ pelete TITLE V vle Pre s d €r) 'f' [ Charge KAddilion
NAME HARTL, FRANZ U NAME pl,\ Lo £ . gjLa
STREET ADDRESS | AEGERISTRASSE 116 STREET ADDRESS f A [(d v 7—6: rvAL e
CITY-ST-21P ZUG ZU 6300 CRY-$T- 7P ""kf_ p ne s, t‘(_ 32027
TE [ Delete T > c,rc.t"%? Ol change & acdiion
MNAME NAME o % + 55& 3 {
STREET ADDRESS STREET ADDRESS ﬂ"-ﬁ?t Laant
. o Nmvsw ehT F903 4 mendoorE, Switzedand
TITLE [ Delete TILE WA L el A 7 [ Change ddition
NAME NAME A,\rf £ \; Eﬁr[d& - ‘ﬁ. w
STREET ADDRESS STREET ADDRESS J2l20 N
CITY-§T-7IP GITY-5T-21P M At ?L_ 236/35
TLE 0 Delete e ! Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TITLE T pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfatTeport is true and accurate and that my signature shall have the same legal effect as if-made under oathy; that | am an officer or directer
of the corporation or the receiver or, Ee empowerdd to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

75 """w'j") /

dgdfteds, witfall other like empowerad.
RUBCNIRIEY ;/ 27 }/3»5)4&2— P/ 62

DAMPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

PLLLLOO ||

v



