2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033356 FILED
. NG Jan 19, 2000 8:00 am
AXAMBAS, INC. Secretary of State
01-19-2000 90211 041 ***150.00
Principal Place of Business Mailing Address
1141 CARA CT 1141 CARA CT
MARCO ISLAND FL 34145 MARCO ISLAND FL 341454317
us us )
T e s I TR
Suite, Apt. #, elc, Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & Stéte 4. FE! Number 31 1 1 Applied For
59- 107 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — =
WEBSTER, RONALD S ,
? Street Address (P.O. Box Number is Not Acceptable)
985 N. COLLIER BLVD.
MARCO ISLAND FL 34145
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.

SIGNATURE
Sigratura, typed of printed name of registered sgant and tile if applicable. {NOTE. Registerad Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- ; : " A paign Financing $5.00 May Be
Tax flJrng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
LE P [J Delete e O change [ Addition
NAME SCHWARZKOPF, WOLFGANG NAME

~streeraooeess | 1141 CARA CT STREET ADORESS
CIvY-s7-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TMLE v 1 Delete TLE O Change [ Addition
NAME SCHWARZKOPF, ULRIKE NANE
streer aooaess | 1141 CARA CT STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-21P
me | T ) I T Doeee . me T T o © [lchange  [J Addition
NAME DOBCAK, PETER NAME
STREET aDDRESS | 340 MARQUESAS CT STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-21P
TE S [ Delete e [ change O Addition
NAME DOBCAK, SILVIA NAME
sTreet apoRess | 340 MARQUESAS CT STREET AODRESS
eiry-st-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- S7- 2P CITY-57-ZP

' e 71 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-§T-2IP

13. | harety certify that the information supplied with this fiting doees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 recgiver or irusiee eppowered to efedute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachl tpvith an addrgsy, with all othgr like empowered.

SIGNATURE: 00O ROUTRED ] /7 /00 (9‘([) % 0o

smuarune‘hﬂ'u’rvpﬂqon PRINTEDTIXIE OF SIGNING OFFICER OR DIRECTOR t dae N Daytime Phone #

CRSEAA QAR



