&

)

' '2&@2 UNIFORM BUSINESS REPORT (UBR)

_-* |
* 4 FILED

“ May 29, 2002 8:00 am

Secretary of State

~HJEREERSON-AVE-—— .
mLshlgh Acres, Fi. 33972

Pg:lyCNEa{nEAENT # l 97000049774 04-07-2002 90049 032 ***150.00
JF DREXL FLORIDA, INC.
Principal Place of Business T T T,
l. N
~H508-E—FRH-GAREE— AM ISARBACH 11
ENAN-ACRES-F-99970— OBERSCHLEISSHEIM, GERMANY 85764
s o GY i ,
S — O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650783456 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $3.75 Additional
- P N [P S ————— T Nt cemem s o FeORequired .. | .
6. Name and Addross of Current Reglstored Agent ' 7. Name and Address of New Registered Agent
ems e C S = :.Name P N1 S S, o omfsom momoos-mmsocames e et 5 i
- Trano
-~PEZER-GERHARD- Sun & Comfort Management Street Address (P.0. Box Number is Not Acceptabls)

237 Joel Blvd.

City FL Zip Code

B. The above namaubmits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
\

g \) X W AN Sb-02

SIGNATURE . _
Signaturs, typed or prinisd nace of mgitieied agont and title 7 mﬂ (NOTE: Regisierad AQerk tigrature requirec when reinsIaing)
9. This corporaton Is eliglble to satisty its Intanglble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Adcded 1o Fees
{See criteria on back) a Make Check Payable fo Departmen? of State '
3
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PS 0 petes Tme O change [ Additon | 5
e DREXL, FRANZ e g
STREET ADDRESS AM 'SAHEACH 11 STAEET ADORESS qu
oTv-sT2° | OBERSCHLEISSHEIM, GERMANY 85764 o-St-2p g
e vT - [ Detete TITLE (] Change [ Addition § ¢35
NaME OREXL, JUTTA NAME
-STREET.ADDRESS . AMISARBACH 1]———- - ——— .we H-STREETADDRESS, |- = o | i et e i v = o fome e s o R
ov-ST2 | DRERSCHIFISSHEM, GERMANY 85764 cveze |
Tme E [ etete e ClChange [ Acdition
smwvess | T T T e ] T T e e N
CITY-3$T-2P, l CITY-$T-ZP
e 7 tetete || TE Dlchange [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-BP CITY-5T-2p
TILE T Desete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-51-zP CTY-S7-2F
TE 7 Delete TILE O cnange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDAESS
cm}%‘,ﬂg-l.l Ay ey 1 e CiTY-51-21P

el ALY e A LT A
13, J'ﬁergbypﬁnify ihat the jnlormation supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3)()), Flarida Statutes. | further certify that the information
: '*andlca:eﬂvnémfa:repormr suppternental repor is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an offlicer or director
.c! the corparation, or tha raceiver or trustee empawered to exacute this report as raquired by Chapler §07, Florida Statutes: and that my nara a s in Block 11 or Block 12 if
vehanged, of ordfLattachment witha P ?3 15 § 5

SIGNATURE:

01149/89 70 phone
01149/89/31597380 Fax

Marchow7Eth 2002 wumerrones

ith all other like empowered,

addresy

FICEA OR DIRECTOR




