2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # P93000010847

1. Entity Name

"PUCHERT SMOKED TROUT, INC.

Principal Place of Business

129 ANDRE MAR DRIVE
FT MYERS BEACH FL 33901
00

Mailing Address

129 ANDRE MAR DRIVE

FT MYERS BEACH FL 33331
oo

2. Principal Place of Businass

3. Mailing Address

. Su@;e. ApL#, elc.

Suite, Apt. #. etc.

FILED

06, 2000 8:00 am

%
ecretary of State

09-06-2000 90087 039 ***550.00

P——

il

IV

(i

AT

DO NOT WRITE IN THIS SPACE

Clty & State City 8 State 4. FE| Number 65-0394334 Applied For
Not Applicabla
Zip Country Zip Country $8_75 Additional
. 5. Certificate of Status Desired (M| Fee Roquired
~ T 77 T 777 8. Name and Address of Current Registe'l'ed'kgem I 7 7, Namo and Address of New Registered Agent™ ~ ~ T
- - o =~ - = - | Mama- - oy Erooc T e~ o
JESSEN, ANDREW G
. . Sirest Address (P.O. Box Number is Not Acceptabile)
6371-4 PRESIDENTIAL CT roet Adchess (RO. Box flu P
FORT MYERS FL 33918
City FL Zip Code
8. Tho above named entlty submits this statement for the purpose of changing its reglsterad office or registared agent, o both, in the State of Florida.
SIGNATURE
Signaturs, typed o printad name of registerad agent and tise if Applicable. (NOTE: Registerect Agent signabuni requizad whisn iginsising) DATE
9. This corporation Is eligibla to satisty its Intangible FILE NOWN!I FEE IS §550,00 - 10. Hlection Campaion Financi '
Tax filg raquirernent and elacts 10 €0 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ 70 27 SS000 e - ancing $5.00 way 50
{See criteria on back) .Make Cheack Payable to Department of State

AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS ~
TITLE P10 O Detete TE DOcrange [ Atdition §
NAME PUCHERT, BERND NAME ¥
sweer apthess | LUNEBERGER STRASSE 6 3119 GRUNHAGEN STREET ADDRESS g
7Y -57-79 GERMANY CAY-S1- 7P it
nne SVD O3 Dekte Tl crange [ Adtiton |
NAME - PUCHERT, KARIN NAME
sweet ADoREss | LUNEBERGER STRASSE 6 3119 GRUNHAGEN STREET ADDRESS
CTY-S1-2P GERMANY COY-ST-20P
TLE —— - J—— I+ 1T LTI - —— « s «[crange [ Addition-} .
SNAME _ - NAME | =
STREET ADDRESS " STREET ADORESS
CIY-ST- TP Cy-S51-2P
Tne [ Detete TME O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P cry-5i-2p
"IMLE [7 Dalete TME Ol crangs [T Addition
NAME , NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-710
TME [ ostete (] change [ Addition
M .
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-5T-2P .
13. | hereby cerlily that the information supplied with this fifing does not quality for the exemption slated in Section 119.07%3)(0, Flarida Statutes. | further cortify that the information
indicated on this report or suppiemental Teagrt is true and accurate and that my signature shall have the same legal effect as il made under oath; thal I am an officer or director
of the corparaltion or the receiver dr Irustee elgpowared to exacuts this repor as required by Chapter 607, Florid, utars; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpsal with an addres3, with all other like empowered. '
SIGNATURE: AERN D LACHERT
Dats Deytme Phore #




