2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Endity Name

LAUDENBERG USA, INC.

UNIFORM BUSINESS REPORT (UBR)
P98000005263 o

Principal Place of Business

Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90538 043 ***150.00

- LRI

nv

1248 TALLEVAST ROAD 1249 TALLEVAST ROAD

SARASOTA FL 34234 SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address H"“m "I ml‘ m” I"“ Il"l ||m"“| llm m‘l Il'll "I“ Iul ‘"l _

s AvE” AS ADNVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65'091?764 Not Applicahle
Zip Country . | Gountty., e R of SRS DR R 9827 BrAdiitional—=
I PSR Nyt S | e 5=Cantificate of Statis DEsifed 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, R. CHARLES
1249 TALLEVAST ROAD
SARASOTA FL 34234

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agen
Lo/, Vet e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/9lo3

SIGNATURE

Signature, typed or printed name of registered agent and litle ifﬁpplicabla

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
[ ~* Atter May 1, 2003 Fee wili'be $550.00
~ Make Check Payable to Florida Department of State

9. Election -Car'npavig:n Fﬂwaﬁcing
Trust Fund Contribution.

P

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE 7 (3 Dalets TITLE [ crange [ Acdition
HAME MURRAY, STUART C NAME

sTReeT Ap0RESS | 1249 TALLEVAST ROAD STREET ADDRESS

omv-st-2p | GRRASOTA FL 34243 oITY-ST-2P

TTLE D 0 pelete TIE O Change (] Addition
NAME LAUDENBERG, BERND NAME

STREET ADDRESS | BAHNSTRASSE 27, D-51688 STREET ADDRESS

CITY-ST-ZIP W|PPERFUHTZ‘ GERMANY GITY-5T-ZIP

TITLE - ] Delete TMLE [] Change [T Addition
NAME NAME .
STREET ADDRESS - L s} STREET ADDRESS - | ez e T e e
CITY-S5T-21P CITY-5T-2IP

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-8T-2IP

TE {J Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CiTy-5T-ZIP

SIGNATURE:

4lalo3

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vil

SICKU e R H(BECINRED A. cioties cucsny
/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING UFFIC? OR DIRECTOA

Date

. Daytima{hons 4

CR2EO034 {10/02)



