2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P97000096899 Mar 01, 2000 8:00 am
1. Entity Name S t f St t
NORDBETON NORTH AMERICA, INC. ecretary ot state
03-01-2000 90028 012 ***150.00
| Principal Place of Business . Mailing Address
HIKASTNER POICET P.0. [BOX 470858
SUTETE ™ | : ~ v+ LAKE MONROE FL.32747-0858 A B ] 1 P
SAFORDFLIIT us |, , ) SRR B 11 | T M IR
s s MR T
Lo EASTERN fprk
Suite, Apt. #, etc. Siiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Appligd For
LoN & wopsd F i 533480577 Not Applicable
323 -7 S\D g%g:y’ Ao LE Zp Country 5. Certificate of Status Desired O E{g'gesqlﬁ?eﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
lggg_'Eb%A’#:‘DS RD. ,SU|TE 1;0-‘ ‘ Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicable (NOTE: Registered Agent signalure requied whan reinstating) GATE
) B e ) m

9. ;hlsfi:.orporat\?n; ?]I;gilgga ltl) sztatlffyt:l'ts Ir;tanglb\e A FI;E:IO‘ZI{J.EJ;EE §5.u$;5(;.50500 0 10. Eisction Campaign Financing $5.00 May Be

ax ng n.equ remel Blects 1o 0o so. Her MAY 1, ee will be ’ Trust Fund Contribution. . Added o Fees

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition | &
NAME PLOTNER, JORG HAME %
swrer aoress | SPIELLEUTESTRASSE 11, D-28717 BREMEN STREET ADDRESS 2
GITY-§T-2IP GERMANY CITY-ST-2IP &

o

TITLE D 7 elete e Clchange [ Addition | O
NAME CARROLL, LARRY NAME
smeeraooress | 110 E. FORK STHEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE 1 pelete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2ZIF
TITLE [ pelete TITLE [ change [ Acdition
NAME : R NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 4P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the infcrmation

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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess with all 'other like gmpéwerad, g L C '4 -y
. S ﬁ:éyéfﬂ/c;!T‘W. < V07—322"9/2 2

SIGNATURE: Hizl 2/22/00

Dfle Daytime Phone #

SIGNATURE AND TYPED DR PRINTED ‘NAME OF SIGNING QFFICER OR DIRECTOR




