—

FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000076764 B Secretary of State

1. Entity Name 03-10-2003 90093 001 ***150.00
WORLDWIDE GERMAN CONNECTION, INC.

Principal Place of Business Mailing Address . o .

239 DOLPHIN COVE 239 DOLPHIN COVE S ML e

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ’ ' !

- . O
é. Principai Place of Business 3. Mailing Address '

Suite, Apt. #, etc, Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
N\ City & State City & State 4. FEi Number Applied For

\[ 65-%93686 Nat Applicable

"‘ L Country Zip Country 5. Certificate of Status Desired N Eese'zgq L,:E:;tional

—— ———8.-Mame and-Addressa of Curreni.Registered Agent . _ .. .

7. Name and Address of New Registered Agent
R S e e e—

S Name ; o
) ;;‘:Qagg,l.g:‘li:ﬁlgow Street Address (P.O. Box Number is Not Acceptable)
LONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t?‘we obligations of regisiered, agent.

L
SIGNATURE, .
£ ©  Signature, typad or pn‘nléd name of regisiered agent and titls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
TR : : -
v " n . -
e - A;‘FI:'E N?‘g’éoa f__,EE ]ﬁl f:esgsgg 00 9. Eiection Campaign Financing $5.00 May Be
b er May 1, eew * Trust Fund Contribution, O Added 1o Fees

Maﬁ‘a Check Payable to Florida Department of State

10. : -\OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD R O Detete TITLE (O Change ] Additicn
NAME DAGGE, BIRGNT : NAME :

sTReET Aooress | 239 DOLPHIN COVE STREET ADDRESS

CITY-ST-2Ip BONITA SPRINGS FL 34134 CIFY-5T-2P

TNLE Ty [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip | ———m— == = .- CITY-ST-2P - = ==- - - -

TITLE [ elete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e "1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THE [J peleta TITLE [ change [ Additien
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIp

TILE [ Delete TIMLE . <[ Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

OITY-ST-2P : © f omvestze

12. | hereby certify that the information suppiied with this filin dbes not qualify for the exemption stated in Section 119.07(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 diracior
of the corporation or the receiver or trustee empouered La.axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrpes” wil! a r like empowered.

SIGNATURE: Sﬂ@N-f@WE@UHHED 31/3;/ 2 Yy A 7745

L SIGNATURE AND TYPED DR PRIN Mt NAKIE OF SIGNING OFFICER OR DIRECTOR Daylirne Phang #

CR2E034 (10/02)



