FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034816 Secretar y of State
1. Entity Name 05-05-2003 90284 033 ***150.00
CONCEPT-1 USA, INC.
Principal Place of Business Mailing Address
13354 NW ST LUCIE W BLVD #215 1335A NW ST LUCIE W BLVD #215
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34388 )
— — IRV
Suite, Apt. #, etc. Suite, Apl. 4, etc. ] CHECK HERE IF MAKING CHANG:ES
City & State , City & State 4. FE! Number Applied For
65-0659372 Not Applicable
“Ip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T — - . — N B — -
AMERILAWYER CHARTERED l Street Adaress (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 abligations of registered agent.

¥ 3

SIGNATURE

: Signature, typed! or printed nama of registered agent and tills if applicabla. {NOTE: Regristarad Agent signature reguirad when reinstating} OATE
FILE NOW!!! FEE IS $150.00

. 9, Election Campaign Financin

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TE PSTD 3 belete TITLE (3 Change ] Addition
NAME RUHSTRAT, DIETER NAME

STREET AnORESS | 1122 SE SWAN LAKE CIR STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL CITY-§1-7Ip

TILE 2 Gelete TILE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE - - O Delete TITLE -- - [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 telete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TITLE O oelete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP : CHTY-ST-2IP

TITLE [ peleta TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 118. G7(3)(i). Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresa@e&%mwered
SIGNATURE: @Kﬂﬁ}ﬂATﬁJH&; REQUIZLES = Foioshral 22903 7723% 550

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

.

CR2E034 (10/02)



