2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

GERMAN HOME PRODUCTS, INC.

DOCUMENT # P9800C039568

Principal Place of Business

MAJ EET
L 34237

Mailing Address

2 REET
SA L 34237

2. Principal Place of Business

B4{l fly 19 £Lve

3. Mailing Address

YUY LAt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90171 010 ***150.00

DO NOT WRITE IN THIS SPACE

TN

City & State, City & State : 4, FEI Number 55‘08321 46 Applied For
lda.m:/ ér//f // (() G srel /ga’/t’ /2 Not Applicable
Zip Country Zip Country " . $8.75 Additional
k ,y o - . 5. Certificate of Status Desired O " "
75 29 Z e 51/;‘1’-4/ ;7 $30 g [r ety :«'/ Fee Required
— s=—r— G~ Name and -Address of Gurrent Registered Agent = ¢ Name gnd Address of New Reglstered Agent T
Name
GORMAN, CAROLINA
Street Address {P.O. Box Number is Not Acceptable)
620 TENNIS CLUB DR STE-303
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicabla. [NOTE: Ragisterad Agent signature required when rainstating) DATE
. R ) ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |..'-‘f $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and eleclts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTOﬁS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE D ] Galete TITLE (O change [ Addition
NAME OVERBERG, ANGELIKA NAME

STREET ADDRESS | GESNE-TawaT STREET ADDRESS

GITY-ST-2P OAKLAND PARK FL-83834— CHTY-ST-2IP

THLE , . ‘ 1 Delete TITLE [ change [ Addition
NAME Operbesy . //pf(/r'fa NAME

STREET ADDRESS |ére/// 19 A2 STREET ADDRESS

UN-STTP | e el /4?14 . 7. 27509 . . omry-ST-2IP - e
TITLE [ Gelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TIME [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P , CITY-ST-7IP

TLE [ Delete TRLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deleta TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

4.

changed, or on an attachment with an address, with all cther like em
oeli by (hese 4.7 o/ 959- 267 8556
Date Daytima Phone ¥

SIGNATURE AND TYPED GR PRINTED NAME

SIGNATURE:

CR2E034 (10/00)

]
1



