2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000058522 Mar 17,2000 8:00 am

1. Entity Name
TRANQUILITY BAY DEVELOPMENT, INC. Secretary of State
03-17-2000 90068 019 ***150.00
Principal Place of Business Mailing Address
C/O EURQ-AMERICAN FINANCIAL SERVICES. INC. C/O EURQ-AMERICAN FINANGIAL SERVICES. INC.

2. Principal Place of Busines

Tons Coich bls Gl | B0 n. 27 LGN

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

L

City & Staje City & State ' 4. FE! Number Applied For
27)(’!4‘20[ V_Q?‘l'h?f ;ZJ M-}ﬂ &/nh ee I, 650711032 Not Applicable

%‘1‘*[ 25 ' 7 2{%4{—/ 23 Coghy” 5. Certificate of Status Desied [ geaegsq Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - _ T et e o = Name. - —
AMBURN, JAMES ———
R Tyb0" S W e Blvel
NARLESFL-34103— !
: Gounila Copdnps FL | "B¢(3S

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent' or t@th, in the State of Florida.

SIGNATURE
Signatura. typed cr printed name of registered agent and utls if applicable. (NOTE: Registered Agent signature requirad when reinstating] DATE
9. i:;sﬁtlziorporalign is eligible to satisty its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8e
ng rgquwement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D OJ Delete TLE PR DeCrange [ Addtion
NAME ECKERMANN, JOERN NAME ECUERMANN JOERN)
streeT noress | BROOKDEICH 186, D-21029 sTReeT apoRess | TRROGUDEWH 16
CITY-5T-21P HAMBURG, GERMANY CITY-§T-2IP NOX HAMBURG, GEQ MANY
TLE D [T Delete e ™V B change [ Addition
NAME ECKERMANN, REINER DR NAME ECKCRMANN, REINER DR.
srrées aooress | U BIER STE 2 sreeT a00REss [ BIER STR. &,
crv-st-ze | 065719 HOFHEIM GERMANY on-s2e | AS NG PoFHEIM | GERMANY
TILE [ Delete TITLE ] Change  [J) Addition
" NAME ' - - D (177 A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE 3 celete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 7 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supglemental 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 or the receiver or trustee empowgred togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: ___- 7V € %@Wﬁtﬁﬁﬁfﬁz/éﬂ//‘/ //’Z//é“’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER Rybmecmn Date’ I Daytima Phone #

CR2E034 (9/99)



