- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2001 8:00 am

DOCUMENT # P94000064493 Lt
1. Bty ame Secretary of State
DIETER KUCKELKORN SCHUHHANDWERK, ING. ) 03.96.2001 90039 019 ***150.00
Principal Place of Business Mailing Address
430 9TH ST. N - 430 9TH §T. N
NAPLES FL 34102 NAPLES FL 34102 E——
S —— S— AR RGO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE'Number 650524729 Applisd For
' Not Applicabla
Zip Courntry Zp Country 5. Gertificate of Staws Desired | gaaegesq Lﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — |-Namg. - — —_— T T ’
* " RODRIGUEZ, VMAN : :
319 HRATES. B16HT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
. Gity FL sz Code

8. The above named gntityGubmits this st

SIGNATURE _/ ///A!/

o purpose ol changing its registered office or registered agent, or both, in the State ol Florida.

2fistos

W‘w o prirted name of ’EW tita il Bpplicabla.

(NOTE: Regisiarcd Agant signaturc required when 1eiNstating)

DATE

9. This CO?DOl.a_{ié)n.?S e{igiblg 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added 1o Fees

OFFICERS AND DIRECTORS

11. . ! 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P 1 Delete TmE OJChange [ Additon | S |
. KUCKELKORN, DIETER N e
steee aDoness | 430 9TH ST. N STREET ADDRESS g .
erv-st.zp | NAPLES FL 34102 CiTY-ST-2P g .
TMLE - 3 Delete TINLE (J thange {1 Addition %
NAME NAME :
1 STREET ADDRESS STREET ADDRESS
| Giry-S1-2p CITY-ST-21P
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
- SIREET SODRESS _ . i _ STREETADURESS | 7 L e I
L CTy-sT-2P - N CITY-ST-21P
THLE [ pelete TIRLE Jcrange  [J Adaibion
NAME NAME
1 STREET ADORESS STREET ADDRESS
CITY- §1-2IP . CITv-§T. 2P
TITLE O detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-57-2P
TITLE O vekete TITLE [JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CATY-ST-2IP CITY-5T-21P

13. 1 heraby certify that the information supplied with this filin
indicated on this report or supplemental report is trug 2
of the corparation or the receiver or try
changed, or on an attachment with al

I SIGNATURE:

g gmpowered 1o &
ddress, with

does net qualify for the exemption stated in Section 1 19.07?3)5), Florica Statutes. | further certify that the information
aceurate and that my signature shall have the game lega! e

is report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d.

fect as if made under oath; that | am an officer or director

J E AND TYPED Ot PRINTED NAME OF SIGNING OF

Daytirne Phatia 8




