2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P95000034807 - Mar 15,2000 8:00 am

1. Entity Name

HOLLNAGEL U.S.A. INC. | Secretary of State

03-15-2000 90127 041 ***150.00

i
|
|

Principal Place of Business Ma’lﬁné; Address
209 N PRIMROSE DR 203 N PRIMROSE DR
ORLANDO FL 32803 ORLANDC FL 32803-5819
us us

L
2. Principal Place of Business 3. I\."!a'iling Address

Suite, Apt. #, efc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City § State 4. FEI Number 59-3324283 Applied For
Not Applicable

Zi Count ip ! Countr iti
P untry ip | ountry 5. Certificate of Status Desired O $8'75 Addnmnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

HOLLNAGEL, RONALD O
203 N PRIMROSE DR

Streel Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

1‘

Ji

' City Zip Code
, FL

8. The above named entity submits this statement for the purp{i)se of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE }
Signature, typed or prntad nams of registerad agent and tille if sppllhqbla. (NOTE: Regstarad Agent signature required when reinstating) DATE
_ 8. This eorparation is.eliginle 1o satisfy its Intangible __ == e EILE-NOWIILEEE 15:$150.00 - : I )
Tax filing requirement and elects to do so. E{ After MAY 1, 2000 Fee will be $550.00 19. Eizzgznﬁa{;ﬂ [?r‘?ilﬂg'[? uz:i neing 0O g&gﬂﬂ?@?e
(Bee criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST i [ Delete me [ cChange [ Addition
NAME HOLLNAGEL, RONALD 0 1 NAME
staeeT a0oness | 203 N PRIMROSE DR ‘ STREET ADDRESS
erv-stzp | ORLANDO FL 32803 ] CITY-ST-7P
e i+ 3 Delete e [ Chenge [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TmmLE IO desste TILE [ Change  [CJ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! oITY-$T-2
TITLE | O peete L {J change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-§T-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P } CITY-§T- 7P
TITLE b O peles TILE [ Change [ Addition
NAME j NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-21P ! CITY-5T-2IP

13. | hereby certify that the information suppiied wilh 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 report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the re lee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attach es6, W ] Dthcl:r like empowergd.
LS/ .-<.‘4\«j-uxw4%%“l - \/ /ﬂ &y

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAMﬁF SIGNING OFFICER OR DIRECTOR e Date Daytme Phone #
]

1

CR2E034 (9/99)



