2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PTH (USA), INC.

Secretary of State

01-13-2003 90703 001 ***150.00

P96000003699

Principal Place ¢f Business
8695 COLLEGE PARKWAY #303
FORT MYERS FL 33919

us

Mailing Address
8695 COLLEGE PARKWAY #303

FORT MYERS FL 33919
us

<UUG9Y50

AW OO

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 053 Applied For
1954 Not Applicable
Zi C I Zi Count iti
I euntry P euntry . Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KU - '
E.ES'—E&]-—-R'-—QIA—%—:*%-— —- TmTTTT T s - = - Streel’Address (P.O:-Box Number is Not Acceptable) h
12322 ISABELLA DR
BONITA SPRINGS FL 34135
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOWI!! FEE S $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ylake Check Payable to Florida Department of State N

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD [ oelete TITLE I change [ Addition
NAME KLEES, PATRICIA E NAME

sReeT anoRess | 12322 ISABELLA DR. STREET ADDRESS

cmv-st-zr | BONITA SPRINGS FL 34135 CITY-ST-2P

TIMLE VPD [ Delete TITLE [J Change [ Addition
NAME KLEES, DIETER NAME

STREET aD0RESS | 12322 ISABELLA DR. STREET ADDRESS

CITY-S§T-2IP BONITA SPRINGS FL 34135 CITY-5T-2IP

THLE [T Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

TIE [T pelete TITLE (O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 7] Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TITLE O pelete TITLE [dchange [T Addition
RAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify
indicated on this report or supplernental report is trug and accurate and 1h
of the corporation or the receiver or trustee empowered to execute this re

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

J20-cl£9

Daytime Phane 4

changed, or on an attachment with dress, with all cther like empowered.
| SIGNATURE: AURE REQL a1-08 -39
Date .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




