2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059330 Jan 31, 2001 8:00 am

{1 ety Name Secretary of State
KRONE INTERNATIONAL, INC. 01-31-2001 90061 011 ***150.00

. .

Principal Place of Business E E"" I I ” I E Ia‘;slingmddress

IH-GUESTARDRUESOVE 1} G L F SM‘JZEL&"?Lﬁsy/w
NAPLES. FL 34112

N

HI

|

|

2. Principal Piace of Business 3. Mailing Address H"""I "”I'I

/300 Gy [foSrptere D)veSh /306 bo /AN IVWESD !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stite/é City & State, 4. FEINumber 50610309 Applied Far
A/ @ A FL // Vrd /é | /q _ Not Applicable
Zip Country Zip Country . . $3_75 Additional
3 <)/ p2 _ 2 ’/ 22 5. Certificate of Status Desired O Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Algent
Name '
DIBENEDETTO, ROBERT P. CPA :
C/O GIRADIN BALDWIN & ASSOCIATES LLP Street Address {P.C. Box Numbaer is Not Acceptable)
5147 CASTELLO DRIVE
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE .
. Signature. typed or printed name of registered agent and fitls if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00~ . o
Tax filing requirementgand elects toy do so, ° . After MAY 1, 2001 Fee will be $550.00 10- ﬁig";ﬂﬁ,agfﬂ?&i?: e O ffd'.ggoh;?éss °
(See criteria on back) 00 {  Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST O Delete T WChange [ Addition
NAME NIEHAUS, GERRIT NAME
sTheeT Abokess | H48-GUEFSTAR-DRIVE-GOURH— SREETALORESS | /200 Gu /ST Hre D/ VE- Lo vr#.
CITY-ST-Z1P NARLES-RL-33048— CITY-ST-21P e By, /;_:- 3 ﬂ 2
TITLE [ belete TITLE v [J Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP _
TRLE - : ~ Obelste TTLE - Dl change  [T-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete l TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TITLE [ palete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

13. | hereby certify that the information supplied with this fj
indicated en this report or supplemental repprt is tr
of the corporation or the receiver or truste
changed. or on an attachmenygith an

SIGNATURE:¢ e

SfNATUF!E AND TYPEQPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

(2]

CR2E034 (10/00)



