FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PQ7000011776 ecretary of State

1. Entity Name

GERMAN WOOD ART INC. 04-11-2002 90011 006 ***150.00
Principal Place of Business Mailing Address
4858 CREEKVIEW LN 83714 PRESIDENTIAL CT
ENGLEWOOD FL 34224 FT MYERS FL 33319
us Us
2. Principal P'ace of Business 3. Mailing Address H"""l"”lm ‘I " Ilm ||”| ll"l ||||’ “Il‘ ﬂI" IIIH ‘“'I |“| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650728613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 98-75 Additional
) Fee Required
+ 6. Name and'Address of Current Registered Agent T __~—-< —~7. Nameand-Address of New Registered Agent—
MName
JESSEN',ANDREW G Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Toriingroacromen e o edtn " | arwey 13008 reawillos 000 | 10 BN Campden i $5.00 ey 5o
= ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME BOHNAU, PETER HAME
STREET ADDRESS 4858 CREEKWEW STREET ADDRESS
CITY-ST-ZiF ENGIEWOOD FL 34224 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-ZIP CITY-ST-2tP
ITLE S s e ere = - ez -rD Delste - TITLE Lt =T = = " T D Changé D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiF GITY-$7-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empgwer#d 10 gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address/#itlall gther like empowered.

SIGNATURE: __ SONOLC/0C mEof BTER RIHNAU  HI3[oa

SIGNATURE AND TYPED GR én/ireu NAME OF SIGNING OFFICER OR DIRECTOR " Datel Daytime Phone #

?

CR2E034 (9/01)



