2001 UNIFORI_\N BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Name

Pt ocoo k)77

Sachsenring Corp.

d

Principal Place of Business Mailing Address

~~ May 22,2001 8:00 am
Secretary of State

05-22-2001 90050 044 ***150.00

4100 Corporate Sq., #137 s
: ame oA gy Ty
Naples, Floirda 34104 ; éxiSt)?
2. Principal Place of Business 3. Mailing Address
4100 Corporate Sqg. Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
#137
City & State City & State 4. FEI Number Applied For
Naples, Florida 29-3462010 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O 28';5 Ad%itional
34104 {1SA ee Require
6. Name and Addross of Current Registered Agent . | ____7._Name and Address of New Registered Agent __ ___ _ __ |__
Name
s
aAmburn, James .
. . Street Address {PO. Box Number is Not Acceptable)
5117 Castello Drive, Suite 1
Naples, Florida 34103

City

Zip Code

FL

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, typed or printed name of regrstered agent and titie if applicanle.

{NOTE: Registered Agent signature required whan re:nslating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e [ Delete TITLE [ Change [ Acdition 5
NAME PTD HAME =
streeTaoopess | Rittinghaus, Ernst-Wilhelm STREET ADDAESS 1
CTY-S7-2P Crimmitschauer Str. 67 CITY-S§T-2IP 2
TiIE D-08058 2Zwickau, Germapyyy, T O oharge [ Adiion | &
NAME VSD NAME
smeeranoiess | Rittinghaus, Ulf STREET ADDRESS '
oIy -S1-2p Crimmitschauer Str. 67 ory-st-z#
TITLE " D-08058 ZwicKkau, Gérmahlpeee TE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

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 shall have the same legal effect as if made under oath; that | am an officer or director

exclaﬁute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

er like empowered.

of the corporation or the re¢eiver or {rustee em
changed, or on an attachment witihan ad

SIGNATURE: el d-

A€ ¥.20/

SIGNATURE AND TYPED OR FRIN'I‘D NAME OF SIGNING OFFICER OR DIRECTOR

Fd Date

Daytime Phona #



