2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29503 FILED
1. Ently Name Feb 26, 2000 8:00 am
SCHILLER INTERNATIONAL UNIVERSITY, INC. Secretary of State
02-26-2000 90016 008 ***]158.75
Principal Place of Business Mailing Address
CORPORATE TRUST CQ. SCHILLER INTERNATIONAL UNIVERSITY
1209 CRANGE ST. ATTN THOMAS LEIBRECHT
WILMINGTON DE 13801-1196 SCHLOSS. INGERSHEIM GERMANY 74379
> ? e AR R AR ORI
&K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
222506969 Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired X ?g'gi 3:’9‘2“""31
- - ~ d-HName and Address of CUtrem Regisiered Agent = 7.” Name and Address of New Registered Agent
Name
LEIBRECHT, CHRISTOPH Street Address (P.O. Box Number is Not Acceptable)
453 EDGEWATER DR
DUNEDIN FL 34698
City FL Zip Cade

SIGNATURE
Slignalura. typad or printed name of registerad agent and title If apphcakle (NOTE: Registered Agent signature required whan ranstating) DATE
9. This corpora.tiéri is _e'ligitglé to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 et o E
Tax filing regiirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErSg'gﬂn%ag;?:?bnu“::ncmg 0 fgoo May Be
e : . i . ed to Fees
(See criteria on back) Co a -Make Check Payable to Department of State
il
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIME [ Change  [] Additicn
NAME LEIBRECHT, WALTER W. NAME
STREET ADDRESS | 74379 INGERSHEIM STREET ADORESS
CiTY-ST-21F GERMAN CITY-S1-2IP .
TILE D O Deiete TLE [ Change [ Addtion
NAME FARRIS, ERDMUTHE TiLLI NAME
STREET ADDRESS | 540 WEST 122ND ST STREET ADDRESS
CiTY-ST-21p NEW.YORK NY 7 o i Y -ST-1P i ~
TITLE 18 O Defete TILE (1 Change [ Addition
NAME LEIBRECHT, HARALD NANE
STREET ADDRESS | 74379 INGERSHEM STREET ADDRESS
Cry-sT-20 - | GERMANY CITY-ST-2IP
TITLE D [ pelete TIMLE O Change [ Addition
NAME OETTLER, WOLF-FRITZ NAME
STREET ADDRESS | APARTADQ POSTAL 20-187 STREET ADDRESS
CITY-ST-2IP MEXICO CITY-$T-2IP
TE D ' [ Deiete e Clchange [ Addition
NAME JOHANSON, DR. SVEN NAME
sTReeT ADDRESS | 15 COURT SQUARE STREET ADDRESS
CITY-87-2IP BDSTON MA CITY-ST-2IP
TME D O Deere TITLE [JChange [ Addition
NAME LEHMANN, PETER { NAME
STREET ADDRESS | 2740 HAMPTON PKWY STREET ADDRESS
CITY-5T-2IP EVANSTON IL CITY-ST-2tP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppiementai 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . W %/”)L‘@%v”f’/cﬂ—w IATHOMAS LEIBRECHT Y:&bv;uarg } ? Jow (727) 73 6-5087

SIANATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimg Phone #

CR2E034 (9/99)



