2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027552 Jan 30, 2001 8:00 am
- oy e .. Secretary of State

0331574

Vs *
Principal Place of Business Mailing Address
G/0 DIETER HAUSAMMANN 3142 NW. 63RD STR
BOCA RATON FL 33496 BOCA RATON FL 33498
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2359504 Not Applicable
Zie Country Zn Country 5. Cenificate of Staws Desired | $8'75 Additional

Fea Required

______6._Name and Address of Current Reglstered Agant 7..Name and Address of New-Registered Agent

Name
g‘B%K'Egg.?:’FESESAE HIGHWAY Street Address (P.0. Bax Number is Not Acceptable)
STE. 410

BOCA RATON FL 33432 _ ‘
) 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
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feras
(See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Delete TLE O Crange [ Addition
NAME HAUSAMMANN, DIETER NAME
STREET ADDAESS | 3142 NW 63 RD STREEET STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33496 CITY-S1-21P
TILE [ velete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp_ | . . CITY-ST-21P
TITLE 3 Delete Siie T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 0J Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP n CITY-5T-2IP

13. | hereby certity thai the information\upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this relort orggupplemgrial 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 director
of the corporation ofthe refseiver or \ristee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afiachmgnt with aladdress, with all other like empowered.

CR2E034 (10/001

\ ‘ ‘
SIGNATURE: \\ \\. ! \ \ \.a\u SAM RN ). b ’3&0 RS9
SIGNATURE AND ‘." WE CP SN & OFFICER A DIRECTOR - P ‘DN Daly Daytime Phone #




