1. Entity Name

DOCUMENT # P98000017456
URS.US-GERMAN RELATION SERVICES, INQ,/ .

Pringipal Place of Business

968 POINT- SEASIDE DR
CRYSTAL BEAGH FL 34661

Matling Address

PO BOX 869
CRYSTAL BEACH FL 34681

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.,

Suite, Apt. #, etc.

FILED

SECRETARY OF STALE

Qiv o

T ennPOR ATIOHS

0BOCT 16 AMI0: L7

I

AR SRRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550820796 Applied For
Not Applicable |
Zp Country a0 Couatry 5. Certificate of Status Desirec ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ "~ 7. Name and Address of New Reglstered Ageny
Name

HAMANN, ECKEHARDT -

966 POINT SEASIDE DR Street Address (P.0. Box Number is Mot Acceptable)

PG BOX 889

CRYSTAL BEACH FL 34681

City

FL 'I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and itle if apphcable. {NOTE: Repistered Agant signature raquired whan reinsialing} DATE
8. This corparation is efigibie to satisly its 1ntlangib(e FILE NOWH! FEE IS $556.00 - 1 10, Eiocti o .
. ; R tion C Financin
Tax fing recquirement and elacts (o do 5o. After SEPTEMBER 13, 2000 Min. wili be $750.00 | % To20 serpeinfrencing - $5.00 may o
(See criteria on back) . Make Check Payabie to Department of State '

1. GOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D ; 7 elets e DO Change [0
NAME BRAUNE, ANJA 3 HAME — R oy .
CiTy-g7-2P 48351 EVERSWINKEL, GERMANY CITY- 5T- 2P Ay a0 T
THE 1 2 Delste THE [JChange (1.
NAME E NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2iF : oAY-ST-2P

HILE (3 peiete i ) [Jchange [T
NAME NAME

STREET ADDAESS STREEY ADDRESS

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

TITLE 3 pelete MLE [ Change [
HAME N NAME

STAFET ADDRESS ' STREET ADORESS

CITY-ST-2P CiTY-§T-21P

THLE i 7 Delete TLE O Ghange 2
NAME ‘ NAME

STAEET ADDRESS H SYREET ADDAESS

CTy-51-2p i CITY-51-21

E E 3 Gelete 11Le [ Change [
NAME NAME ﬂ D
STREET ADORESS STREEY ADDRESS

CITY-ST- 29 CITY-5T-2P

13. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
lrustee ampowered ta execute this repart as required by Chapter 607, Florida Stat
an address, with ail other ke empawered.

of the corporation or the receiver or
changed, or on an attachrent with

SIGNATURE:

(3)(i), Florida Statutes, | further certify thai . ...
ftect as if made under cath; that + am an afficer or
utes; and that my name appears in Block 11 o 2.

{0 |00

Date Dayume Phona #




