2005 FOR PROFIT CORPORATION FILED

DOCUMENT #T P%?g:)g:g;%gmﬂr | B May 02, 2005 03:00 ANV
1« Entiy Name ' A Secretary of State
SEAGRAPE ENTERPRISES, INC.

Principal Ptace of Business . 7 Wailing Address
7679 PERIWINKLE WAY, SIHTE 102 1619 PERIWINKLE WAY, SUITE 102
SANIBEL, FL 33957 - B SANIBEL, FL 33957

G T

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4. FE| Number ) Applisd For

65-0790991 [ Not Applicabls
" . $8.75 aqditional
5. Certificate of Status Desired ] Fae Raquirad
i T R

6. Name and Address of Current Registered Agent

LOUWERS, THOMAS R — —
1610 PERIWINKLE WAY DO NOT WRITE

SAMIBELFL 33057 _ | IN THIS SPACE

S e o

8. The abave named eniity submits this staterment for Tiie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. - .

SIGNATURE

Signeture, Wped‘?prlmed name ol régisterad Bgant andtite T applicable. " NOTE Rgistorad Agent signatura required when rafnstating) . DATE
FILE NOW!! FEE 15 $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritation, 00  Addedto Fees
19. == TDFFICERS AND DIRECTORS - T
TIE PD o h : :
NAME GERSTNER, ULRICH

STREET AD0RESS | GEORG-BLEIBTREU STRABE 1
omv-sr-zp | XANTEN, GERMANY D-48509,

TIE 5TD - e e e L T T - -
NAVE GERSTNER, GABRIELE — UpOO0uRE53s _ B
STREET ADDAESS | GEORG-BLEIBTREU STRABE 1 15/02/05-80142-018 150,00
CMY-STZP | XANTEN, GERMANY D-46509,

TIME - : = e e .

NAME e e e

e DO NOT WRITE

T T T F=——=IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-7¢F

— N . . o erm s iracs =l o=
NAME

SYREET ADDRESS
Ciry-5%-79

TITLE

NAME

rmcer acoress
CitY-51-2P

12. 1hereby certify that the information supplled with this ﬁﬁng does not qualify Tor thg exeiiption stated In Section 119.07{3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corparation of the recaiver ar frustes empowered to execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

T

SIGNATURE: _/éégdéf%z«_m‘, | W)/ 23977295
SIGNATURE AND TYPEM OR PR HAME OF SIGNING OFFICER OR DIRECTOR i Dato Daytime Phang #



