2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F£%(];:2D800 am

DOCUMENT #  P93000023349 Secretary of State

1. Entity Name

LTAB INTERNATIONAL, INCORPORATED 02-28-2002 90018 048 ***150.00
Principail Place of Business Mailing Address
3601 EAST BpY DR
#201
HO BEACH FL 34217
: A RN AR
2. Principai Place of Busingss 3. Mailing Address
IS700 oLl £ BLNp. | 1S 700 (OLLEGE ALVD.
/ Suit/e. Paottrete— /%e, At - 5O NOT WRITE IN THIS SPACE
o /
City & State City & State 4. FEI Number 650412260 Applied For
LENEXA , K£S CENEYA, KS NotAppicabie
Zip 7 Country Zip - Country " . $8.75 Additonal
66&—/7 MS“;Q. fﬁ/‘i 0‘5\ q 5. Certificate of Status Desired O Fee Roguired
- — - - - - 6. Name and Address of Current Registered-Agent — - - . - 7..Name and Address of New Registered Agent
Name
BEHRENS, GHEGG Street Address (P.O. Box Number is Not Acceptable)
210 MCLEAN POINTE WEST
WINTER HAVEN FL 33884-4135
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. 1hisiﬁprporat19n is elltglblg tcla sat\t\stfyéls Intangible an FILE N:)\gl!!f I::EE |SI $150.00 o 10, Election Campaign Financing : $5.00 May Be
ax filing requirement and elecls to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [0  Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P Change [ Addition
NAME GEIDEN, MATT W.F. HAME
wSTREET ADDRESS | 28 AVE tAHOISIER= srecraconess | 28 , AVE. LAVOIS/IER
CITY-ST-2IP B-1300 WAVRE, BELGIUM CITY-S1-21P =
TITLE VP [ petete TITLE S Change (] Addition
NAME KOEHLER, DIRK NAME
STREET ADDAESS | KIEFERNWEGT smeeTaooress | PALLAUER STR. Z
ory-st-2¢ - D532 SIERURGIGERRIAN uv-stze | 36809, MELEL MOOR, CGER/TANY
TITLE 3 pelete TITLE - - - =Ta- - - {J Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnRyY-ST-2IP
TIMLE 1 Delate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aTaHdrg#s, with all dher like empowered. o 3 i

SIGNATURE: LA PO T Sy o ctr0en/ %«/////02 10 243679

YOMGIHAE AND TYPED OR PRINTED NAME OF SIGNING GFFR Date Caytime Phone #

=B S |

CR2E034 (9/01)



