2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017456

1. Entity Néme

URS US-GERMAN RELATION SERVICES, INC.

Principal Place of Business

96 POINT SEASIDE DR
CRYSTAL"BEACH FL 34681

Mailing Address

PO BO
AL BEACH FL 34681

2. Principal Place of Business

2603 Y.TH AVE. XGUIF DRIVE

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED ]
Mar 05,2001 8:00 am
Secretary of State

03-05-2001 90328 036 ***150.00

IRNIR AW

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEINumber 650820796 Applied For
HQLHES gAC‘H Not Applicable
" )
Country Zip Country m $8.75 Additional

“34AT | FickivA

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMANN, ECKEHARDT

e HAHANN, ECKEHARDY

968 POINT SEASDE DR """
PO BOX'889
CRYSTAL BEACH FL 34681

L

u-SlreebAddfess‘(PO.-Box-Numbef"rs-Not-Aeceptabb). v
™ f l K \

i

% HOLHMES REACH

FL

Zip g:odi ‘1

8. The above named entity subz]ils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

LU A

SIGNATURE :

Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible (o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contributian,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Deete TITLE D Ncmnge [ Addition | S
o

NAME BRAUNE, ANJA NAME BRAUNE , ANIA z

sTreeTApoRess | PUENING 24 STREET ADDRESS | JLAUS ﬁxKEL‘?oSFFW Q03 3

ciry-§t-2p 48351 EVERSWINKEL, GERMANY CITy-ST-2IP L8716 ROSENDAHL ; GER"ANY g

TITLE [ Delete TILE [dChange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete I TILE [ Change [ Addition

NAME o e . .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2P

TTLE [ pelete T(TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered 10 execute this report 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 address, with a'i other like empowered.

SIGNATURE: _z436 U2~

ANJA BRAUNE

02 Ja8/0i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Caytime Phone #




