2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -
POCUN P35000040780 Apr 06, 2000 8:00 am
KLAUS STRUBEL'S FINE ART ATELIER, INC. ecretary of State
04-06-2000 90004 032 ***150.00
Princfpal Place of Business Mailing Address
C/O 3038 SKIPPER LANE © G/O 200 SKIPFER LANE T
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
o .'\
T ST HIIHIIHINIIIIHI II il I\I IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEi Number Applied For
65-{585851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUBEL’ KLAUS Street Address (P.O. Box Number is Not Acceptable)
3031 SKIPPER LN
ST JAMES CITY FL 33956
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.

13. | heraby certify that the information supplied with this filing does not quailfy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementgl report is true and aceur and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WlausS STRURELC 3~31-80 ( f/éﬁ/ 283-//8

™~

SIGNATURE
Signatura, typad or printed name of registared agent and sitle if appticable. {NOTE. Registered Agent signature requrred when reinstating) DATE
8. This corporatinn is sligible to satisfy.its Intangible _ |reamrees EILE NOWINFER1S.$150.00- — [ ) —— e eE-AR- Sl
=" 10— Efectom Campaign-Fmancin i -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Con"?‘;mon‘ g 0 fgj.e?jqohg?; fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST . O Delete TImLe O Change  (J Addition
NAME | STRUBEL, KLAUS NAME
STREET ADDRESS | WOQRMSER STR. 51 STREET ADDRESS
amv-s-2P - | D-68623 LAMPERTHEIM, GERMANY civy-s1-2P
TIILE v [ Detete TITLE [Jchange [ Addition
NAME STRUBEL, KLAUS NAME
STREET ADDAESS | WORMSER STR. 51 STHEET ACDRESS
orv-si-z¢ | D8623 LAMPERTHEIM, GERMANY CITy-S1-72
T O Detete TIME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-S57-ZIP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AME OF SIGNIVOFFICER OR DIRECTOR ﬂﬂé‘ g‘/ OEWT Date Daytime Phone #
LY

CR2E034 {9/99)

#



