2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079083

FIRST & FINAL CORPORATION

Secretary of State

05-01-2002 91578 016 ***150.00

Maiting Address

1935 SE 32 TER
CAPE CORAL FL 33004

Principal Place of Business

1935 SE 32 TER
CAPE CORAL FL 33304

gouorve

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
52.2m1 128 Nat Applicable
-AL..-Z-'*—H._??.-—'—-— - =0 1‘ i - - ol a4 | "‘-"ea—‘” e ir =SSN . e e . . iy B .
P ountry Zip Country - 5. Certificate of Statug Desired | """$8'75 .ﬂfddmonal - —_
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
BY 'SQHKE’ HANS K Street Address (P.Q. Box Number is Not Acceptable)
1634 SE 47 ST #6
CAPE CORAL FL 33904
" City FL | 2P 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.
SIGNATURE
Signatura, fyped or printed nema of ragistered agent and litle if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
9. ihlsfﬁlorpdranc.m is ell'f;lblg th> S?tts:fyc\jls Ir(l)lang\ble FILE NOW!! FEE ISH $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rfequlremen and elects 1o do 8o. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees at
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TTLE D ] Delete TITLE (3 Change [ Addition | 5
NAME SCHAALE, WOLFGANG HAME - &
streer anoress | AM DAGHSHAU 115 STREET ADDRESS 3
CITY-ST-ZP BERLIN, GERMANY 13503 CITY-5T-2P g
— o
TITLE [ Detete TILE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
o LiTY-5T- 2P |2 - VSRS - P\ OF-1 P D - e o e e e | 2
TILE O Delete TITLE [ cChange [ Addition
NAME - .= NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP © CITY-ST-2IP
MLE (3 Delete TME - R ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE "3 palete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST1-2IP
TITEE [ Delete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CrY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for

the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this repart or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
fowered to execute this report as required by Chapter
£, withy all other like empowered,

of the corporation or the receiver or trustee e
changed, or on an attachment with an addreg

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




