2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010533 Apr 03, 2001 8:00 am

1. Entity Name
COTTBUS CONSULT OF FLORIDA, INC. ecretary of State
04-03-2001 90059 025 ***150.00

Principal Place of Business Mailing Address
606 DUNDEE LANE 606 DUNDEE LANE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

MW

i

2. Princigal Place of Busingss 3. Mailing Address H“"m "I ||||
A8D 13 SHeat A0p 33, Heecd .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale . —_ ity & State -— 4. FEINumber  §5-0469921 Applied For
9[ Weg ZC& ch [" [\f (] 7 =4 2 wo e b t_‘l’ Net Applicable
'%Z'ﬁ[ 24} G;TZ.&._ dec gz'fi 243 22‘?’ [ |5 CenficeteolStatus Desies [ fg;g. Additonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Aar o me STy o TTEIT - = T R T e LTI T S :NaTn-e' = —irmmTe= - T o R B
DUMBAUGH, JOHN D
1900 RINGLING BLVD Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when retnstating) DATE
) o L ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing - $5.00 May e
Tax f|||n_g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faas
(See criteria an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ petete TITLE [ change  {T] Addition

NAME HUELQU'ST, THORSTEN NAME

steeer aporess | 606 DUNDEE LANE STREET ADURESS

CITY-ST-21P HOIMES BEACH FL CITY-57-2P

TITLE VPST [ Detete TILE [ change [ Addition

NAME MUREK, MICHAEL NANE

streer aooress | 606 DUNDEE LANE STREET ADDRESS

orv-s-zp | HOLMES BEACH FL CITY-5T-2IP

I R 1 o T T 1 . .. ] - [ Change. - [ Addition -| — -

NAME HUELQU'ST, PAUL NAME

streer anoness | 606 DUNDEE LANE STREET ADDRESS

CiTY-ST-2P HOLMES BEACH FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-51-1IP CITY-8T- 2P

TLE [ Delete e I crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-ZIP

TLE [T petete TITLE "[] Change  [] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP j omv-st-ze

information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Aer supplemental 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
Hrebeiber or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it an address, with all other like empowerea.

2h A Sud vy 3 op-pa 118-2))7

Y (\NATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

13. | hereby certify that the
Indicated on this repp
of the corporation or
changed, or on an afad

SIGNATURE:




