2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (11/00)

DOCUMENT # .
© ety Name P37000049774 _ A r 04, 2001 8.00 am
JF BREXL FLORIDA, INC. ecretary of State
a7 X 04-04-2001 90122 028 ***150.00
Principal Place of Business Mailing Address
1508 E 9TH STREET AM ISARBACH 11
LEHIGH ACRES, 33972 85764 OBERSCHLEISSHEI..
uSs FLORIDA GERMANY ADD42671
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0783456 Not Applicable
H ‘ i l eyt
Zip Country ap . Couriry 5. Cenificate of Status Desired N $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . B .
Street Address (PO, Box Number is l\_lol Acceptable)
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
_ __Taxfiing requirement and elects 0 do.so.  _ k... After, MAY_1, 2001, Feo will be 885000, | 3,0 Fund Contrivution: El— —Added to-Feas~ 1 -
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TIME Ckchange [T Addition
NAME NAME
stwerr sooness | DRE XL FRANZ T smeeranoress | AM ISARBACH 11
wrsrze | 1508 E OTH STREE ov-str | 85764 OBERSCHLEISSHEIM - GERMANY
HEHTEEH—ACRES,—F+—33972 —~
TIIE o O Delete TIME Cichange [ Agdition
NAME VT NAME ]
swmeenaconess | DREXL JUTTA seeTacoress | AM ISARBACH 11 d
cv-srzp | 1508 E 9TH STREET cY-s1-2P 85764 OBERSCHLEISSHEIM - GERMANY
PooN - 4 o B e e N a1
TITLE LEHLIGH ALKES, FE 33972 3 pelete TITLE . . 3 change [ Addition
NAME ) - - NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
e ) T Delets TME Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TITLE [ pelete TITLE .- . e e e — O change. T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with aH ot d. ) .
s
SIGNATURE: ( /-~ _ 03-20-01 01149/88/315517(
STGNATURE AND TYPED OR PRINTED NAME OF SIGHIKG OFFICER OR fRECTOR Oate Daylime Phode 8 ’
FAX. 01149/89/31597380

{



