FILED
FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9(, BDDDA4G L ecretary of State
1. Entity Name ‘/ 04-23-2003 90302 022 ***150.00
#Tr‘s-{- Nostional 0251‘8 n Jac.
2. Prin.ci.pal F’\ace 61 Eusinéés 3. Méiifn.gj Arﬁdr.ess
2006 SE 2iST ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Numb Applied For
Chpe Coral H ’ TS -0728769 ot Applcabia
Zp 33 9 qo Country Zip Country 5. Certificate of Status Desired tJ gg';fque‘ﬂﬁonal

7. Name and Address of Current Registered Agent

|7 RRACH _JUR G
,—Stree{-mreofmmmewr—————

K C epe Coral FL | 8%%¢0

hanging its registeredW{ficejor regislered agent, ar both, in the State of Florida, | am familiar with, and accept

|
/zc O -2(-03

Signalure. typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl sngnafre required when reinstating) DATE

8. The above named entity submits this statement for the purpo
the obligations of registered agent.

SIGNATURE

/ 9. Election Campaign Financing $5,00 May Be
Trust Fund Contributior. O Added to Fees

10. ) . OFFICERS AND DIRECTORS

T ‘ Q.ST C

NME c F2AYCK-TARACH, GERTRUD
STREETADDRESS | 200 & S& 24 5T 57 .
uvst - | CRpE Ccormt T 339%0

TITLE vD Dl

NAVE TARHCH TJURGEN O,
STREET ADDRESS | 2008 S& 2/ ST {7

CITY-57-21P CApE CorAL Fr 33990

CR2E034B (12/02)

TITLE Vo

NAME 2UCW, CHRUIETIEN

STREETA00RESS | 2O €26 S 2487 (T

COY-ST-20 | LR ot FL 33850 . .

O.NOT.WRITE .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TTLE TILE:
NAME - NAME
STREET ADDRESS ~§TREET ADRESS |
CITY-ST-2IP st

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all otheedike em d.
SIGNATURE: /Qu éﬂc_, G. 2y a-ThRLFCH O¥-2/-03 237-€77-3223

SIGNAtUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




