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DOCUMENT #  P96000098177 MSay 21, 2002f 8:00 am!
1+ Enity Name ecretary of State .
SACHSENRING CORP. 05-21-2002 91176 019 ***150.00
Principal Place of Business Mailing Address
4100 CORPCRATE SQ. #1137 4100 CORPORATE Q. #137
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailrg Address ll“""' “I ||"| Il"l ""l II”I Ilm II”I mll ml\ m" l““m\\“l

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

City & State City & State 4. FEI Number Applied For

59‘3462010 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E —_ = T R e Tt e Narﬁe-—-"\-— LT e = _— e e v LT -— -

AMBU;BN’ JAMES Street Address (P.O. Box Number is Not Acceplable)

5117 CASTELLO DRIVE

SUITE 1,

NAPLES FL 34103 City FL | %° 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 Flarida.
SIGNATURE

Signature, typed or printed name of registered agent and litle If applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
. o s . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE Es.u $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes

{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PTD [ Delete TITLE [ change (] Addition §
NAME RITTINGHAUS, ERNST-WILHELM NAME =
sTreeT aporess | CRIMMITSCHAUER STR. 67 STREEF ADDRESS %
crv-stzp | D-08058 ZWICKAU, GERMANY CITY-51-27 w
TITLE vsD [ pelete TITLE [Jchange [ Addition ?:_J
NAME RITTINGHAUS, ULF NAME
sreet aooress | CRIMMITSCHALUER STR. 67 STREET ADDRESS
orv-st-ze | D-08058 ZWICKAU, GERMANY CITY -5T- 2P
ME — - — |m-t oo T e e e STl T~ ReTMET TR T T - [] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TITLE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] celete TmE [change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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

changed. or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustes empowered 10 execute this repart as required by

SIGNATURE: X SIGNATURE REQUIRED

exemgtion stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information

shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




