2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99!

1. Entity Name — D
'
DIETER KUCKELKORN SCHUHHANDWERK, INC. r l L oy
' QOFEB 18 PH 1+ 2k
Principal Place of Business Mailing Address '
N i R Y g1 .
490 9TH §T. N 40 9TH ST, N S SECRETARY OF STr'-‘g‘%A
NAPLES FL 34102 "NAPLES FL 34102-5805 TALLAHASSEE, FLo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650524729 Not Applicable
Zi Countr Zi Count iti
P Y " ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Requived
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . . Name
RODRIGUEZ, VIVIAN Sireet Address (P.O. Box Number is Not Acceptable)
319 PIRATES B16HT
NAPLES FL 34103
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
Signature, typed or printed name of registered agant and tils If applicabla {NQTE: Registered Agent signatura regquired when reinstating) DATE
9. This corporation i5 eligible to satisfy its Intangible Fli.i:f NOW!! FEE IS $150.00 Electi an F )
., Taxfiling requirament and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Triz:lgzr?dag:;{::—?;ung:ncmg O fg;oo May Be
o * . ed to Fees
- (Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [JChange [ Addition
HAME KUCKELKORN, DIETER NAME
STREET ADDRESS | 430 9TH ST. N STREET ADDRESS S
CITY-ST-2IP NAPLES FL 34102 CIvY-§1-21P L
TILE el TILE — - dion
- H e FTOOOND 1 4 2EP -0
STREET ADDRESS STREET ADDAESS -32¢23/00--01033--024
s I TRl
CITY-ST-2IP CITY-ST-2IP w150, 00 *xe]50.00
TITLE O pe'ete TITLE [ change  [] Addition
NAME - e 4 - NAME - . e .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2tP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [J Change [ Addition
NAME % NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2¢¢ CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] A CITY-§T-70

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
firie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
twired 1b execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

13. | hereby certify that the informafion supplf
indicated on tais report or supglemental fefos
of the corporation or the receivpr or trusibd4 e
changed, or on an attachment fvith an

all gther like empowered.
SIGNATURE: NS G T 0{//6‘%2&1@ C%)aZéb 7666

SIGNATURE A’ans:ﬁn PRINTED NAMEYRSMENING OFFICER OR DIRECTOR 7 bate Dayime Phone #




