2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg’t(yJNEJQAENT# P98000039568

GERMAN HOME PRODUCTS, INC.

Mailing Address
4411 NW 19 AVE

QAKLAND PARK FL 33309

Principal Place of Business
411 NW 19 AVE
QAKLAND PARK FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 27, 2003 8:00 am
Secretary of State

01-27-2003 90162 028 ***150.00

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650832146 Not Applicable
Zip ~Geuntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
~ . - P - - |‘7!\|5mc\ e o e el oo P )

GORMAN, CAROLINA
S20TENNIG-CLUB-DR-STE308 /707 NE 2% Shmef
FGHHHBEHB&E—FL-SSSﬂ Fopt Lo ler daly
: : Wilton Herors
' A 33305

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNAfURE

Signaturs, typed or printed name of ragistered egent and title if applicable,

(NOTE: Registered Agent signature required wher! reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | | IRB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP ) Detete | B3 [ change [ Addfton
NAME OVERBERG, ANGELIKA NANIE
saeeT Anoress | 4471 NW 19 AVE STREET ADDRESS
orv-sT-z20 - | QAKLAND PARK FL 33309 CITY-§T-2IP
TLE Vv [T Delete TILE [ change [ Addition
NAME HARRE, KLAUS HAME
STREET ADDRESS | 4411 NW 19 AVENUE STREET ADDRESS
CITY-ST-ZP QAKLAND PARK FL 33309 CITY-ST-2IP
_TIE $ ... .. . N oeiee L o Clchange [ Adition
NAME HARRE, HENNING ) “NAME : -
stheer aDoRESS [ 4411 NW 19 AVENUE STREET ADDRESS
CITY-ST-2Ip OAKLAND PARK FL 33309 CITy-S7-2IP
THLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2iP
mE [ netete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that rmy signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 1

changed, or on an attachmastwith an address, with all other like empowered.

7

21 Brgel ka Overberg

(95%)

o1 J18/2003  32p- g7

SIGNATURE;

«NING OFFICER OR ORECTOR

Data Daytime Phone #

CR2E034 (10/02)



