FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
’ ecretary of State

DOCUMENT #

1. kntity Name

EISINNMANN, INC.

P02000131402

(due between Jan. 1-May 1, 2003)

04-28-2003 91520 030 ***150.00

2. Principal Place of Business

193 LONGVIEW AVE.

3. Mailing Address
SAME

Suite. Apl. #, efe. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
301 LEN)
f‘n\L& State City & State 4. FEI Number Applied For
ELEBRATION, FL S“ 05‘.449 24 Not Appticable
Zip Couritry Zip Countiy . . . $8.75 Additiona!
. Certificate of Siptus Doeskas .
34747 USA 5. Certificate of Siptus Deskad O Fee Required

7. Name and Address of Current Registered Agem

.y o o

kI T

Name | AKE EISSINMANN

Streat Address [P.O. Box Number is Not Acceplabie)

193 LONGVIEW AVE, #301

Y CELEBRATION

Zip Code

FL ' 34747

SIGNATURE

8. The above namgd Lnti'y/sami's this slatement for the purpose of changing its registered office of registered agert, or both. in the State of Florida.

4/ //!(%,%'///IV“ /Al ELSSINMANA] - TREASVRER /hiREcTo- A4-24-03

P \Z{nr‘ﬁm;dm % of reqjistered agerd and el iF Epplicabke.

{KOTE: Regetared

SIGYPARIN TdRIined whth raingiating

GATE

193 LONGVIEW AVE. #301
CELEBRATION, FL 34747

SIRETE ADDRESS
Cly-57- 2P

ST
Cliy-S7- 4P

anuegss. |,

i st gl e el Lo €1 e Taerige 1 iJanuary 1 - May 1 Fee i5 §150.00 -

e a1 " After May 1, Fee is $550.00 10. Flaction Campaign Finanicing $5.00 way Be
i "r'_r_g FeRUIEIMERL AN SIBCLE L 40 0. M/ E i * Amended UBR is §61.25 - o Trust ¥unc Contribution. Added to Fees
(See criteria on back) Make Check Payable-to Department of State

11, 1 OFFICERS AND DIRI:CT RS 3 .

e ALEX EISSINMANN- PRES/SEC/DIR :

| 193 LONGVIEW AVE. #301 : i :

SIREET ADDRESS  STREET ADDRESS

ot | CELEBRATION, FL 34747 o

m IAKE EISSINMANN- TREAS/DIR o

CRZEO34B (12/01)

LIY-51. 29

LY -ST. e

TME, THTEE

KAMF — - . ety X
& -z . o T e pevos mgimmp o

e | DO NOT WRITE

CIFY-ST- 2P GiTY-Sr P

. o IN THIS SPACE

sh, pAME 4

STREET ADDRESS SijET ADDRESS: ’

IMLE ek B

KAME CNAME s

STREET ADDRESS STREET ADURESS

PRI Y ST
HILE Lt )
NAME o

STREET ADDESS STRELT ADGRESS: || ©

2Ty §T-mp arpsrmel L ey i

alachment with an addrf‘ with all Qy Pmpmued
SIGNATURE:

13. | hereby centify that the information supplied with this fling does not qualify for the exemplion st"ﬁled in ch lion 179, 0-’1’3“0} Florida Statutes, | further certify that Lhe inlormation
indizatéd on this repon or supplemeantal repornt is true and accurate and that my signature shall have the sar
of tha corperiion of Lhe receiver or irustee empowered Lo execuld ihis report as required by Chapter 607, f

that s an office: or director
s and that my name appesars in Block 11 or on an

al eftect a5 if rnade: undrer oath: ¢
ida Stawtes

ULtan/ v IAKE EISSINIANA-TRESS/ iR 42403 (32/)§35-1390

SIGNATURE

D MED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

L"* Eragtlonan Plone ¥

é,.



