2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT#  P95000034807 -- Secretary of State
1. Entity Name 02-06-2003 90070 031 ***150.00
HOLLNAGEL U.S.A. INC.
Principal Place of Business Mailing Address
203 N PRIMROSE DR 203 N PRIMROSE DR
ORLANDO FL 32803 . ORLANDO Fi 32603
- . AR AT
2. Principal Place of Business 3. Mailing Address
294 LOVRTCHAND ZU Vo 2PY LOURILEND By o
Suite, Apt. 4, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING GCHANGES
Cily & State City & State 4. FEI Number Applied For
DELTONH 7 LIEL TR E7 =L 59-3324283 Not Applicanie
Zipjz7ﬁ Countryug 32%) 7 3& Coumry&(;‘ 5. Certificate of Status Desired O fg';’glﬁ?ed;ﬁma!
6. Name and Address of Current Registered Agent. L. -+ 7. Name and Address of New Ragistered Agent
Name
HOLLNAGEL’ RONALD © Street Address (P.O. Box Number is Not Acceptable)
203 N PRIMROSE DR
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ob¥pation Tserep agent. .

SIGNATURE /y/ Roidd Lo LLIFGEL ~ PRES(zEMIT 2.£3.83
| . Signature, typed of printed name of regisljxagenl A ttie if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ol
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE PST O Defete TITLE Ol changs [ Addition
NAME HOLLNAGEL, RONALD O NAME

street anoress | 203 N PRIMROSE DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP

TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-2IP . _ CITY-ST-71P

TMLE i Cioelete § me ' a T " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7I CITY-ST-2P

TITLE [ Dalete TILE {JChange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS } N

CITY-ST-2P CITY-ST-21P

TITLE . 7 pelete TITLE i . S ... ElcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oy sr-zIp

12. | hereby certify that the information suppliad with this filing does nat qualify far the exemption stated in Section 119.07(3Xi). Plorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L
P A 3/
SIGNATURE: PMWE&MTO bl Al pr il D27
SIGNATURE AND TYPED OR PRINTED E OF SIGNI OFFICER OR DIRECTOR Date Daytima Phone #

s P

raw

CR2E034 {10/02)




