2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90067 008 ***150.00

DOCUMENT #

P93000023349

1. Entity Name

LTAB INTERNATIONAL, INCORPORATED

2. Principal Place of Businass 3. Mailing Address

o e | mmmumuumiir@mmlrn"niiu"minmiiuin'mfnm|m

[0 CHECK HERE IF MAKING CHANGES

Suile, Apt. #, elc. Sulte, Apl. 4, etc.

4. FEI Number

City & State City & State Applied For
65'0412260 o Nol Applicable
Zin County Zip Country _ i ; $8.75 aaditionel
- -] AR —r ~lomm - s eee e e s s x s i | B Certificate of Stetus Desired — .. [J- . “ Féo-Roquired - —— - |
- - ——- 6. Name and Addresa of Current Reglstored d Agent . L. 7. Name and Address of Now Reglstersd Agent
. : - Name. .- . —_— s —_—

BEHRENS, GREGG - g

Street Address (P.O. Box Number is Not Acceptable)

210 MCLEAN POINTE WEST
-WINTER HAVEN FL 33834-4135 I
City FL | ZipCode J
8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agertt. or both, in the State of Fiorida. | am familiar with, angd accept
the obligations of registared agent. . e s .
SIGNATURE ! e : !
. Signature, typad o printed nanw of regisisred agent and 1its il applicaths. INOTE: Rag d Agenm raquine when g) dish ~io JDATE v Lz LY L T
¢ ... -FILENOWN! FEE '5?150-00 9. Election Campsign Financing $5.00 May Bo
I}ﬂer May 1,2003 Fee wiil be $650.00 Trust Fund Contribution, - Added to0 Feps
Make Check Payable to Florida Department of State .
10. - ;- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. [P r . O pelete TMe O cange [ Agdition | &
NAME._ GEIDEN, MATT WF., NAME g
. STREET ADDRESS |28 AVE. LAVOISIER - STREET ADORESS 3
o2 181300 WAVRE, BELGIUM o CiTY-§7-2P 18
— vp : 1 Delate TITE DO cnange ] Addition g
o KOEHLER, DIRK e
staeer aookess 1PYLLAUER STR. 2 - STREET ADDRESS '
orv-si-2¢_|NEERMOOR, GERMANY-26802 - SRR B T - : -
meE - CoE O Detete TILE O change [ Addition
TRAME ™ - = It BT el B " <
STREET ADOAESS STREET ADDAESS
CIrY-51-2P . cirY-S1-ap
TME O Delete me [ Changs [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delere TITLE O Change [ Adetion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2i# CITY-S1-2IP
TLE 0O oeketa TILE [ change 7 Adaltion
NAME NAME
STHEET ADORESS . STREET ADDRESS
CITY-S81-2ip CITy-S1. 2P
12. | hereby cerlity that the information supptied with this filing does rot qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug accuraie and thal my signature shall have the sama legal effect as if made under oath: that { am an officer or director
of the corporation or the recever or trustee empowered to axgculg this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with apaddreds. with all -’ er like empowerad.
»
L) I3 — = LN, ] =, ‘P w N
SIGNATURE: ___S/(C TR N [ F R 93323 OSFE
£ G NALIE OF © T Dal _ Ogftme Phore &

e e 0 /
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