2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000049187

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90124 043 ***150.00

SIEGFRIED HIRSCHOFER PROFESSIONAL PRESSURE CLEAN

iNG INC.

Principal Place of Business Mailing Address
262 SW BTH ST 282 SW 6TH &T
DANIA FL 33004 DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

AR AR O

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
©ol~- 700 5 ? Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Oesired a 58'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCHOFER, SIEGFRIED
282 SW 8TH §T
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceplable)

“City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
- Signature, typed or printed nams of registerad agent and tdle if applicable, {NOTE: Registered Agenl gignature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' )
%_ . R re——— ] =, gt S o - . i i i - .
N RAGr Way T, 2003 Fee-will 5o [ e et Fons Gt 3500 ey oo
Make Check Payable to Florida Department of State :
I
10. OFFICERS AND DIRECTORS l 11. ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Detete mE ' [JChange [ Acdition
NAME HIRSCHOFER, SIEGFRIED NAME
STREET 4D0RESS | 282 SW 8TH ST STREET ADDRESS
CITY-ST-2IF DANIA FL 33004 CITY-ST-7IP
TILE -~ D v 1 Delete TITLE [Jchange [ Audition
NAME BIERSACK, JOCHEN PROF DR NAME
sireer a0DRESS | SOPHIE-CHARLOTTE STR 50 STREET ADDRESS
GiTY-S1-2P 14169 BERLIN, GERMANY CITY-§T-21F
TMLE Y [ Delete THLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE O pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE [ Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). 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 recsjver or frustee empowered 1o execule 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 attachmefy wj

SIGNATURE:

an address, with all other like empowered.

A VONA L S iaE MR A= 4- /0"Za:3 75Y-244 - 8o

LLGLE LU

nY

CR2E034 (10/02)



