FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-14-2003 90382 038 ***150.00
SACHSENRING CORP.
Principal Placa of Business Mailing Address D
4100 CORPORATE 0. #1484 /5 U 4100 CORPORATE $0. #8¥ /S
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place ¢f Business 3. Malling Address Hll”ll' ”l "“""“Ilm ||m Ill" ||"l ml’ llm lll“ ilm lm lm
- ==
Suite, Apt. #, ete. ‘ suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State, 4. FEI Number Applied For
' 59-3462010 Not Applicable
Zip Country Zip Country $3 75 Additiona)_
e e S T T o e w8 Certificate of Status Desiredw—- ] - - Fae HEE'JIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES Street Address (0. Box Number is Not Acceplable)
5117 CASTELLO DRIVE
SUITE 1 ‘
NAPLES FL 34103 o City FL | ZrCode
8 The above hamed antity submits this statement for the purpose of changing i régist iCe o regwered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registeracl agent,
SIGNATURE EZM T b T MQUAA /}' /o Joe 05‘/0‘5/ 2002
- Signature, tyued or pritted name of registered agent and title il applicable. (NOTE: Ragistered Agent sigfure required when reinstating) DATE /
FILE NOw!It FEE 1S $150.00 . . ) )
. F
After May 1, 2003 Fee wili be $550.00 8. Blection Campaign Financing. - $5.00 ay Be
rust Fund Coniribution. Added to Fees
Make Check Payable to Flglmda Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE - |PTD [ Delete TMLE [Clchange  [J Addition
HAME RITTINGHAUS, ERNST-WILHELM NAME
staeeT acoress | CRIMMITSCHAUER STR. 67 STREET ADDRESS
orv-st-zp |D-08058 ZWICKAU, GERMANY CITY-57- 2P
TILE VSD O Celete TmE [ change  [J Addition
NAME RITTINGHAUS, ULF NAME
sTReeT AD0RESS | CRIMMITSCHAUER STR. 67 STREET ADDRESS
“omv-st-2p | D-08058 ZWICKAU, GERMANY __ e .. ROm-sT-zIR . . . L L L.
TILE ' ' [ Dalete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-21F
TITLE L pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME _ ‘ NAME
STREET ADDRESS [ STREET ADORESS
CITY-ST-2IP CITY-$1-20P
TILE [ Delete TILE [change [T Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CiTY-ST-ZIP ) GITY-51-2P

12. | hereby certify thatthe information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Ch arida Statutes; and that my name appears in Block 10 or Block 11 if

Lib Bl oge

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: Zi'/‘cdmu\lf\“ @ T e LSS A 04*/0?/Zg0)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phone #

nv

CR2E034 (10/02)

MLLPLIRS



