2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRADEMAEN, INC.

P96000010386

Principal Place of Busingss

14860 SHRIKE WAY
FORT MYERS FL 33308

Mailing Address

14860 SHRIKE WAY
FORT MYERS FL 33908

2, Principal P\acegibBusiness

311- Y PRAESIDENTIgL ¢t

3. Mailing Address

LAY PRESISENTIAL. (1.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90167 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, alc.
City & State

ToAT MVEAS, Th

~ City & State

RT MYERS, Fh

4. FEI Number Applied For

650656904

Not Applicable

SZgol [Cf —35‘1‘57 CBuErEE-

3365-3548 | REE

$8.75 Acditional

§. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JESSEN, ANDREW G
63714 PRESIDENTIAL CT
" FT MYERS FL 33919

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL LZip Code

SIGNATURE

E‘.’ 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.

Signature, typed or printed name of registarad agent and litls if applicable.

(NCTE: Registered Agent signatute required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FIiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O celete TinLE [K{change [ Adsition
NAME HESS, BRUNO M NAME .

STREET ADORESS | 14860 SHRIKE WAY sweeranpiess | RENTTERN &

an-st-z2¢ | FT MYERS FL crv-size 1A 4890 WELSS EN ]Q[ﬁ_(:"_ E& AUSTR | H-

TLE D O Delete TITLE Ea ﬂ(:hange [ Agdition
NAME HESS, BERND NAME

stheeT apoRess | 14860 SHRIKE WAY smeeraoveess |RELTTER N G AJ /

arv-s1-2 | FT MYERS FL 33908 avstze (AL @G0 WEISSEN KIRCH EN [ AUSTRI A

ME o hYS = - — [ Detete TITLE . T -T..ﬂcmnge [ Addition
NAME HESS, RIA NAME

STREET AOCRESS | 14860 SHRIKE WAY stheer aporess | ) T'TERL) Q /

orvsr 22| FT MYERS FL amste AR o WEISSENKIRCHER) [AUSTRIA
me O Delete TITLE © Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

TIRLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P OIFY-5T-2F

TILE O Dajete TILE [] Ghange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

lja\n)oa

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datb

Daytime Phong #

I\ QVU.Q‘PO

CR2E034 (9/01)

el




