2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039568

1. Entity Name

GERMAN HOME PRCDUCTS, INC. “

Principal Place of Business Ma‘rlli'ng Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90072 018 ***150.00

SARASOTA-FL-34207 SARABOTA—TL-3423T802
t
4
2. Principat Place of Business 3. Ma‘iling Address .
|
Suite, Apt. #, etc. Su't'ta. Apt. #, atc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
. 6 32146 Not Applicabie
i t Zip' C it
Zip Gountry P, ountry 5. Certificate of Stats Desred  [] 98- Additional
o _ o —_— e . . —_ _ __— - Fee Raguited -~ -~

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“Larelina Gorsman

<JAENSCH-P-GHRISTOPHER
-3H68-MAIN STREET—~

Sireet Address (P.O. Box Number is Notl Accepiabig)

SARASOTA-F-3423%

H ' [Zﬂr(kna's (lub Dr. ‘.du'?!z 303

‘ b Lau der lale

FL

"33%4¢

8. The above named entity submits this statement for the purp’pse of changing its registered office or registered agent, or koth, in the State of Florida.

ﬂ?’/&é/o?OOO

Cere  Yosv77 0 j(cz‘frazz'tqa 610“”#4;1

Signatuie, wﬁd of mmWegmemd egent and ttle if applicable. {MOTE: Ragistered Agant signatyre tequirad when ranslatng)
M

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and slects to do s¢. ™ b
aTe ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e B ' TILE C)change ) Addition
MAME OVERBERG, ANGELIKA . NAME
sreet Doress | 3161 N. DIXIE STREET ADDRESS
CITY-ST-ZiP RK FL 33334 : CITY-ST-2IP
. N -
L:;;EE 0 »ed ‘ eV , ,i.n ’l /, ﬁq [ peete ;:’;EE ] Change  [J Addition
STREET ADDRESS ‘ ‘9 / 33 siv. 4 F/ 3 g g ; q STREET ADDRESS
CITY-ST-2IP fa AI a «/ f’d '4 : CITY-ST.2IP |
TME - ’ VO pelee " TITLE [ change T3 Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CiTy-ST-2P . CITY-ST-2IF
TITLE " O oelete TITLE [Ichange [ Addition
NAME ) : NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-S7- 2P ‘ CITY-ST-2IP
TLE b O Delete TILE O chenge [ Addition
NAME i HAME
STREET ADDRESS 1 STREET ADDRESS
I i CITY-51-2IP
TITLE © O pelie TTLE [O change [ Additicn
NAME j NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP

13. | nereby certify that the information supplied with this filing c’_loes not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute 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 all other like empowered.

SIGNATURE:

OR DIRECWR

Dayume Phone #

L O0rLY rrr 02

CR2FN34 '0/Q0%



