| FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000018309 Secretary of State
1. Entity Name 05-02-2003 90207 017 ***150.00
MOSCH CORPORATION
Principal Place of Business Mailing Address
3431 PINE RIDGE RD 3431 PINE RIDGE RD 1 1 UJJ?Jq
SUITE 10 SUITE 104
T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3514647 Applied For

Not Applicable
o Couniry Zip Country 5. Cerifficale of Status Desred ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN P Street Add (P.O. Box Number is Not A table)
ress (P.O. Box Number is Nol able

3431 PINE RIDGE ROAD roerheee e coop

STE 1

.NAPLES FL 34109' City FL Zip 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. | am familiar with, and acecept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agen: signature required when reinstating} DATE
FILE NOWI1!1 FEE 1S $150.00 ) - .
. Election C Fi
After May 1, 2003 Fee will be $550.00 e o G oandng ) $9.00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D O celete TITLE [ Change [ Addition
NAME SCHEURICH-WERNER, MONIKA NAME
streer aooress | OHENIN DE BEGAUX 8, CHAILL-MONTREX CH-1816 STREET ADDRESS
CITY-ST-7P SWITZERLAND OC CITY-ST-ZP
L D 1 Defele TMLE O change [ Addtion
NAME LOHMANN, EVI NAME
street aooress | LAUCHSTAETTERWAY 8 STREET ADDRESS
crv-st-zp | BERLIN, GERMANY OC CITY-ST-21P
TMLE D [ Dakete TTLE [3 Change [ Addition
HAME WHITE, JOHN P. HAME
steer anoaess | 3431 PINE RIDGE ROAD STE 101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST- 2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : . CITY-$T-27
TE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 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 receivesor Tustge empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjp-wiir dthgss, with all other like empowered.

SIGNATURE: bhu AVURE REQUIRED pivecsnr” Y2403 339wy por>

SIG*TURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

Ny 98S.EG0

CR2E034 (10/02)



