: 200U UNIFURM BUSINESS HEPOHRT (UBH)

Christine F. Wright, Esq,

Y T . P s> I . ,
[')‘OJCUMENT_#'- - P97000045219 AME‘NQ_@»' SR EEE FILED
1. Entity Name SECRETARY 0F ST{ME !
A DIYISHN 7 CORFORATIONS . .
MAAG Corporation’ , - ' b e e
Principai Place of Business .- = © . . " Mailing Address T ““ A - N 09‘..?”[23 ,I \‘,.\V.P,H ; l" IZ:' |':- :‘; ‘ -
5342 SW 9th Place 5342 SW 9th Place ' e e e e
Cape Coral, FL 33914 Cape Coral,FL 33914 - R N T
2. Principal I:{lace‘gt Busiqess B . T3 Waiing Address. — , — — o K
L o 1105 Cape Coral 'Pkwy E. ’
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. Suite C .
City & State : g . City & State . o 4, FE| Number ' o Applied For
: . Cape Coral, FL 33904 . 65-076156 Not Applicanis
Zip Country ' 53904 . CounijrySA : 5. Ce}tificale of Status Desired [} ggg?qﬁiﬂ“onal
77" 8. 'Namé antl Address of Current Registerad Agent- i e 7. Name and Address of Now Registered Agent - 1
’ Name ‘

Seemann, Ernest A St1ree: ‘Address (P.C. Box Number is Not Acceplable)
10

1105 Cape Coral Parkway East, Suite C c
CApe Coral,, EL 33904 City ' — TR
//Q Cape Coral - 33904
8. The above nameg/entity, ch g its registered office or registered agent, or both, in the State of Florida.
; T Cew s, - .
SIGNATURE } x L : 7/9’ 7'/00
‘S'gnglu.ra. typed or pnnted name of muislgrad agegidnd tie if applicable. ., {NO Flagi_s'la.r .:A'gaﬂt ;jgnalyre' nequ_irad when reinslating} N . - T DATE:
- R KR e - -
. L .. . . ‘ W"‘ & ! o
8 ;z;sfﬁiirp?éaw;:r':;[;gﬁ:: “I) sfnffy;éﬁgrble SEb e ‘«w:iw “&-\.v\" e ,,\f«e’?.m G *gg@ i 10.” Election Campaign Financing $5.00 May Be
(aee cri?eri:;n-back) 0 glects 1o do s0. L aten AT e 'u.iv*\‘wax%&mwyﬁm : ., Trust Fund Contribution. [0 Addedto Fees
.ot L o ! i PR w7, £o) e b ' sof. L] ‘ B -
P i . Y 4 B “ ﬁ\{» S i\ T mh\&o}&» *ﬁ&\ﬁ%\v; ] - ©r : -
11. i N ped " QFFICERS AND DIRECTORS 12 - I .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TLE | ’ . ) XXpelete TITLE ) . [ cChange [ Adtian
navE Maag, Juergen | B '
sireera00fess | Am Kohlberg i * STAEET ADDRESS
T¥-5T. 2 . : -58T-
UL L | 58644 Tserlohn, Germany oStz :
TIILE D ‘ O belete TITLE . [Jchange (O] Acras
NANE M NAME ! ,
aa Renate o g N —
s s | % ' e s | 400003364284 ——0
e Am Kohlberg e 18/I0--01054 013
o -ST- 2P 58644 Tserlohn GCormanis J om-STIr }:Iu'l Ul :I 1 o = o
o 286 DG S A STV [T , FEFFRED. B FFE8RhE ok,
NAVE N '
STREET ADDRESS ‘ ' . STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
T . O oelete TITLE _ ‘ [ Change {3 Aseaar,
NAME ' NAME
STREET ADDRESS | . . STREET ADDRESS ‘
ory.st-ze | - T i cvisrze ‘
TILE s ' [ Celete e - I . [Jchange [ oo
NERE BE : C Jowe " | :
STREET ADDRESS | . .. | L ) STHEET ADDRESS
CITY-S7- 2P ) o . {4 cmy-st-2p
TILE . 5 Delete Jme O Cnange [ Agaiticr
NAME | 3
STREET ADDRESS | . - il STAEET ADDRESS
ciry-§T-ap A cmvsrze . AB ]

13. | 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 cerlify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or cirector
of the corparation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered. < ' H .

SIGNATUREX _ Q&w)&@ Aop  Fenate praa, 2. W>2/00 G SHO 2007

SGNATURE AND TYPED OR PRINTED NAKE OF smv‘mr:. OFFICER OR DIRECTOR T [4 [ O orr 53 Phesos ®

~7

rovim e

e e o



