FILED
May 28,2002 8:00 am
Secretary of State

05-28-2002 91755 044 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000017456

1. Entity Name
URS US-GERMAN RELATION SERVICES, INC.,

Mailing Address
3600 4TH AVE & GULF DRIVE
HOLMES BEACH FL 34217

Principal Placa of Business

3603 4TH AVE & GULF DRIVE
HOLMES BEACH FL 34217

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. #, 2lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65"08207% Not Applicable
Zp Country Zp Country ‘ . $8.75 Addtional
. 5. Certificate of Status Dasiract O Fea Required
d 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
~ Name

HAMANN._ECK )
3603 4TH AVE & GULF DRIVE
HOLMES BEACH FL 34217
City FL I Zip Codo .
8. The above named antity submits this statament for the purpose of changing its registerad office or ragistered agent, o both, in the State of Rorida.
SIGNATURE
neture, Npect o printid name of egisiered agent and tithe ¥ epplicable. (NOTE: Ragistersc Apmni Mignaiurs reguired when renctaling) DATE
{] o This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financin
Tax filing requirerment and elects to 4o 8o. After May 1, 2002 Fee will be $550.00 ) Trust Fund cgm‘?bwm, 9 fm&oqchg}gse

{See criterla on back) Make Check Payable to Department of Slats

1. OFFICERS AND DIRECTORS 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O telete ME COcChange [ Addition | S
NAME BRAUNE, ANJA NAME 3
staees aooess | HAUS RQCKEL, POSTFACH 2103 STREET ADDRESS 3
CiTy-§t- 2P 48716 ROSENDAHL, GERMANY CIY -ST- 7P 5
mt O oetete TITLE [Ochange  [JAgdition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-27 CiTY-S7-2P
TILE O etete e [ Change EJ Andition
| NAME ;i O L LS P = A =i . i : ) PR B
STREET ADDRESS STREET ADORESS
CITY-§1-71F CITY-Sr-2P
TTLE O oetets TME . DOchange [ Additien
o | MAME e o o o feNaE ) ) - N
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY -5T1-2P
TILE I Delese TnE CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_‘GlTY—ST-BP LNy -5T1-2P

= e 3 pejete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CTY- ST 2P CiTY-57-7°

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1B,O7$3)(i). Floricka Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal efect as if made under oath, that | am an officer or director
of the corporation or tha raceivar or trustee empowered o axacute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Bloack 11 or Block 12 if

changed, or on an attachment yith an address, with all other ke empowerad.
| SiGNATURE: A0 s Brsune0a)5 [oa g4l 718 313

SIGMATURE AND TYPED OR PRINTED NA.E oF NG OFFICER OR uﬂm




