2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P98000017351

Secretary of State

05-01-2003 90252 042 ***150.00

1. Entity Name

GERMAN CONSULT CORPORATION

Principal Place of Business Maiting Address

6875 WILLOWWOOD DR. #2081 6875 WILLOWWOCD DR. #2081

BOCA RATON FL 33434 BOCA RATON FL 33434 BEETR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber Applied For

65’0835772 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired a ?g'gfq l.j\i:!:élionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BROCKMANN, FRIEDRICH W
6725 DAHL LANE
WEST PALM BEACH FL 33413

Name

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

City Zip Code

FL

_..the abligations of registered agent

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

Sigmature, typed or printed name of registered agent and title if applicable.

SIGNATURE

{NOTE: Registered Apent signature required when reinstating)

DATE

-

= - FILE NOW!!! FEE IS $150.00 .
Aﬂer‘!ﬁay 1, 2003 Fee will be $550.00
‘?. %heck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ah K

L, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ?:- PD I Deketz e [ Change L] Addilion
R # ' |BOCHNIG, NICOLE NAME
sTREEanoress | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
orgze © (BOCA RATON FL 33434 CITY-5T-2P
m'L_ \.:: . IVPTD O Deleta TITLE [ change [ Addition
e 3 |LINDEN, PATRICK W NAME
sTREET AGORESS | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 CITY-§T-21P
CTIIE S ... HopDglete g Tme (0 change [ Aedition
W T |BROCKMANN, FRIEDRCHW — = = e ~~ 7777 7 o wo T s s em e
sTReeT snpaess | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
orv-5t-z - {BOCA RATON FL 33434 CITY-ST-2iP
THLE AVP & Delete TITLE [ change  [] Addition
NAME KATZ, BETTY ’ NAME
STREET AbcREsSS | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
cv-st-ze - |BOCA RATON FL 33434 CITY-ST-7P
TILE B O Delete e [ Change [ Addition
NAME LINDEN, UTE NAME
STREET AQDRESS (6875 WILLOWWOOD DR., #2081 STREET ADDRESS
orv-st-ne |BOCA RATON FL 33434 CITY-ST-2IP
TITLE [3 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-21P GiTY-ST-2IP

of the corporation or the
changed, or on an atta

SIGNATURE:

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)1), 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

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowerad.

Av  £589010

CR2E034 {10/02}




