02 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
‘ May 09, 2002 8:00 am
DOCUMENT # P30780 ay v, UU a
1. Emtty Nome \/ Secretary of State
Principal Place of Business Mailing Address
2038 HENLEY PLACE 2038 HENLEY PLACE
FT. MYERS FL 33901 FT. MYERS FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22-3056983 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae-:esq 3?;;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER' WILUAM A , Street Address (P.C. Box Number is Not Acceptable}
2038 HENLEY PLACE
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or foth, in the State of Florida.

AY 2870 .

SIGNATURE
Signaturs, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9, $thfﬁprporathn is eht_glblj tcln setltislyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution=- - - 1= -Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE O change [ Adcion | &
NAME MULLER, WILFRED NAME g
streer sooress | WEINBERG STRASSE 13 STREET ADDRESS §
orv-sr-ze | ZURICA, SWITZERLAND CH 8042 emy-si-2p m

— r

TILE SD O Delete TITLE (O Change (] Addition | G
NEME MULLER, SANDRA NAME
staeer aporess | WEINBERG STRASSE 13 STREET ADDRESS
CIY-S1-2IP ZURICA, SWITZERLAND CH 8042 CITY-ST-2IP
ThLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP ,
TITLE O elete TITLE (I Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O petete TILE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TILE O Delete TTLE [Jchange * [J Adaiiion
NAME ; NAME
STREET ADDRESS RESS
CITY-ST-2IP / CITY- 8T-2IP
13. | hereby certify that the inforghation supplied wi#thi ualify for the exemption stated in Section 119,07(3)(i), Florida Yatutes. { further certify that the information

indicated on this report or il ate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or direcior

of the corporation or the r 5 C A his report as required by Chapter 607, Florida Statutes; and tht my name appears in Blocl 11 or Block 12 if

changed, or on an attac Wi i owered g

A A s Vz y
1 T

Yy 99/ - 257325

SIGNATURE:

4

PE] PARGFED NANE OF SIGNING OFFICER GR DIRECTOR 7 "V Date Daytima Phons #
~ o j s / ‘ "

LD st Py



