i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:

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

_ e LT RE ACOUNTING, LLC

Street A {is PO. Bcg%kmﬁrliér]ljt Aﬁ%a% VD

Y JoMiTA SPRINGS FL | “i%s

8. The above named entity submits this statgent 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 registe[’e gent.

Al TS TRICRICH UM, MER a2 [19/a3

Signature, t%! or printed name of registered agent and titls if applicable. { (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . o
| S it i e - e gmimem - - - . : 9. Election C n Fin n
“[=SRnar May 172003788 Wi ve 355000 R oyt R Ao
J| Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS Fi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T ) [ oelete TITLE [ Change [ Addition
NAME VETTER, HERMANN NAME
smeer anoress | 26000 SPANISH WELLS BOULEVARD STREET ADDRESS
CITY-ST-2IP BONITA SPH'NGS FL 34135 CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE e e . Doeetes . JIME - | o e - _ - - Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P e CITY-31-21P
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IF
TITLE [ pelete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T-2IP CITY-ST-21P

12. | 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 ar supplemental repert is frue 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 corporaticn or the receiver or trustee empowered 10 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 altachment with an address, with all otheg like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Data Daytima Phone #

SIGNATURE: SU@NATURE%E%EEHERMAW VETTER @2/!9/03 AHHUR-3355"

o

DOCUMENT # P02000117384 <% Secretary of State

1. Entity Name

BLACK FOREST INVESTMENTS, INC. 03-17-2003 90593 020 ™130.00

Principal Place of Business Mailing Address

28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD

BONITA SPRINGS fL 34135 BONITA SPRINGS FL 34135

I N (T TR .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

o7 576(7 Mot Applicable

e Country Zip Country 5, Certificate of Status Desired g ﬁg;;gq :i?:étional

. CR2EO34 (10/02)




