FILED

2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r ta ¢ S-t tam
DOCUMENT #  P97000045219 ecretary ol state
1. Entity Name 04-22-2003 90066 016 ***150.00
MAAG CORPORATION
Principal Place of Business Mailing Address
4916 SW 11TH AVE. 1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33914 SUITE ¢
- i VRS I
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-076 1561 Not Applicable
Zip Country aip Gauniry 5. Certificate of Status Desired [ $8.75 Aqditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A EE— e —_ =Narmy : . - P -
' ) Street Address (F'O Box Numnber is Not Acceptable)
1105 CAPE CORAL PKWY : 1105 Cape Coral Parkway, East
SUITE C Suite C
CAPE CORAL FL 33904 City FL | 20 Coce
Cape Coral 33904

. The above named entity submits.ihig statemeny for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. # am familiar with, and accept
the chligatic registere t.

SIGNATURE . -l)""’—'lﬂ' 2. Ly e ARTR VA
|M\ed name ot registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 - . o
N 9. Efection Campaign Financin
After M?’,V 1,2003 Fee will be $550.00 l Trlejzt1 Fund C;tr?bution. ? O iﬁjﬁ({or\gﬁeﬁf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TI7LE O change [ Addition
HAME MAAG, RENATE NAME
streeT aporess | AM KOHLBERG STREET ADDRESS
orv-st-zp | D-58644 ISERLOHN GERMANY CITY-ST-2P
TITLE 1 Delete THLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
WILE : - = - [ Detete - TME === =~ e - - Ochange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2iP
THLE O Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE ] Detete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] oTY-ST-2IP

12. | hereby certify that'the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biook 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sianaTure: __SIGReTidlE SHDBPED  Nond 1003

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICERyOR DIRECTOR Date Daylima Fhona # _l

AY  $215150

CR2E034 (10/02)



