FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P94000091360 Secretary of State
1. Entity Name 03-03-2003 90897 020 ***150.00
GERMAN SPECIALIST, INC. , -
Principal Place of Business Mailing Addrass -
27565 GARRETT STREET 27565 GARRETT STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e o LAV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 5 05 Applied For
6 52098 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LANGENHAGEN, MICHAEL "
27565 GARRETT ST
BONITA SPRINGS Fi 34135

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registsred agent and title if applicabla. (NOTE: Registared Agenl signature requirad when rainstating) DATE
n )
| = w.hgfﬂ'Eﬁﬂq_w—— - FEEIS _5159-0(2_“7_ e L 8. Elaction Campaign Financing - —-  $5.00 may Be
After May 1, 2003 Fee 'will be $550.00 i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D L O Delete TITLE Mlchange [ Addition
NAME LANGENHAGEN, MICHAEL NAME
streer noress | 27565 GARRETT STREET STREET ADDRESS
CiTY-$T-2IP BONITA SPRINGS FL 34135 CHY-ST-2IP
TITLE PVTS [ Detete TmE ) [ change [ Addition
NAME LANGENHAGEN, MICHAEL NAME
streeT aponess | 27565 GARRETT STREET ' STREET ADDRESS
cr-st-zp | BONITA SPRINGS FL 34135 CITY-57-2P
TITLE [ Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TTLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

JTME A e e o[ ) Delete = fnmiE ol . 'O Change  ~ '] Addition’
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Celete e - [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P I | cITy-ST-2IP
12, | hareby certify that the informatip A " this filing does pet qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

#fate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oyEved 10 6 .ﬁute this repog as required by Chapter 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11 if
ax gitier like empowered.

1% REA e ey 2-79-03  Z39-771- 359

WAME OF SIGNING OFFICER OR WRECTOR

indicated on this report or suppid
af the corparation or the receive
changed, or on an attachment wi

SIGNATURE:

Dala Daytima Phone #

CR2E034 {10/02




