2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050028

1. Entity Name

JAKOB KAHLES, INC.

Princibal Place of Business
156 SW 54TH TERRACE
CAPE CORAL FL 33914
us

Mailing Address
156 SW 54TH TERRACE

CAPE CORAL FL 33914
us

e o am e oy

2, Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90108 043 ***150.00

I

%

City & State City & State 4. FEINumber  §5-0686379 Applied For
Not Applicable
Zi t Zi 1§ i
P Country ® Gountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i B
SEEMANN, ERNEST A Darrin R. Schutt
4729 DEL ,PRADO BLVD Street Address (P.O. Box Number is Not Acceplable)
1105 Cape Coral Parkway, East
CAPE CORAL FL 33904
Suite C
City Zip Code
P e Cape Coral FL 3904
8. The above nameeentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATY Dads R.fionsT™ I/J"A /
. typad or printed name of registared agent and titls if applicabla. (NOTE: Ragistered Agent signatura required whan rainstating) / DATE
9. This corgoration is eligible 1a $atisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
o 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Troet Fund Copntr?bution g fdsugﬂohé?éfe
(See criteria on back) [zl Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ... l 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE D [H change [ Adcition
NAME KAHLES, ACHIM J NAME Kahles, Achim J.
sreet a00Ress | ALTE BOGENGASSE 21 STREETADDRESS |82 Charleston Greene
CiTY-ST-2IP D-63303 DREIEICH, GERMANY CiTY-5T-2IP Malvern PA 191685
TITLE [ Delete TITLE v [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
" me i "Oodee e T [1cChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP :
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ pesete TIELE [ Changs  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZtP CITY-ST-ZIP
TITLE O pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| other like empowered.

changed, or on ar attachmergwitlfgn addressf- wit

SIGNATURE:

KAHLES

DI!-1S-200!

Dt -Stoueo

D NAME ON SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

GR2ENA4 (1000

f



