2000 UNIFORM BUSINE$S REPORT (UBR) FILED

]
DOCUMENT # P95000085739 .
e, i Mar 15, 2000 8:00 am
WMD/U.S., INC. ; Secretary of State
J 03-15-2000 90112 037 ***150.00
Principal Place of Business Mailing Address
1965 SE. 22ND AVE. 1965 S.E. 22ND AVE,
FT. LAUDERDALE FL 33318 T, LA_IJDERDALE FL 33316-3633
it 1965 SE 22 A 1965 SE 22 ave
Suite, Apt. #, etc. Suit;e, Apt. #, etc, DO NOT WRITE IN THIS SPACE
]
City & State City'& State 4, FEI Nurnber 65-0617805 Applied Far
FT. Lauderdale FT.: Lauderdale Not Applicasle
Zip Country Zip! Country i, , $8.75 Additional
4 ! 3 D .
33316| Broward 33316 Broward 5. Cerlificate of Stalus Desired 0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N I B T ; Nama .
LUDWIG' ROGER L ' Street Address (P.O. Box Number is Not Acceptable)
1965 S.E. 22ND AVE. :
FT. LAUDERDALE FL 33316 !
i
! Cit Zip Code
| y FL p
8. The above named enfily submits this statement for the purpi:se of changing its registered office or registered agent, ar both, in the State of Florida.
1 . ., -
SIGNATURE _~ 4 K‘ﬁ%@é 2 /00 o=
Signau'jre, 1y or'pnnled nama of registereﬂ'agent and title (_app{icable (NOTE: Registered Agen signature required when reinstating) d che
i
. . L . i ™
9. $h|sﬂcllorporatpn is ettlglb:'a t? s?n?fyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
L D [0 pelete ML [ Change [ Addition
HAME LUDWIG, ROGER L NAME
staeer aoDRess | 1965 S.E. 22ND AVE. ' STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL 33316 ;. CITY-ST-2iP
TITLE D " O oeete NLE []Change  [T] Addition
NAME KUECKENDAHL, PETER : NAME
street anoress | VOGT-CORDES DAMM 10 | STREET ADDRESS
arv-s1-7¢ | HAMBURG, GERMANY 22453 ; TY-5T-2P
TITLE " T elete TITLE [ Change [ Additton
T st e - d ——— -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ( CITY-ST-7IP
TlLE P O peteee TTLE O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-21P ) ) ; CITY-31-21F
TITLE o * [ pelete TE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 'O pelste TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . ) CITY-5T-21P
13. | hereby certify that the information sapplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation O the receive: Tusies eMpowered 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 .o Block 12 if
changed, or on an attachmen an address, with all othpeke empowered.
SIGNATURE:' o VD I B/t 0
HE AND TYPED QR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR ™ Dew Daytms Phone #

CR2E034 (9/99)



