2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000045660 Mar 20, 2000 8:00 am

1. Entity Narme
HOWA CONSULTING, INC. Secretary of State
' 03-20-2000 90185 011 ***150.00

Principal Place of Business Maiiing Address
4753 ESTERQ BLVD G/Q HOLLMANN
APT 6018 BAHNSTRASSEE 174 N e ALY
FORT MYERS FL 23331 FRIEDRICHISDORF. GERMANY 61381 b ‘4 b 'j J U
T Ee e B, | B IR AR
4% 753 Faderv Bivd, 42//515-0556 /7 A
uite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al bo( B
ity & State -— /G _St t r ’ 4. FE! Number Applied For
Jorklvers L B3P Fedttichsgt, 65-0871165
Do~ Country Zip ountry 7 - . $8.75 Additional
3?? 3 / i ot ¥ 5. Certificate of Status Desired - Feo Require dl
6. Name an_d_ Addrfss of Current fleglslered Agent v 7. Name and Address of New Registered Agen

N D Pz Ao/ i
APT 6018 A /B
yid o
FORT MYERS BEACH FL 33931 Lorf STy 075 B otk FL | 2393/

8. The above namedyubm’ts this sta?r the purpose of changing its registered office or rsgistéred agent, or both, in the State of Florida.
SIGNATURE / l/@é}%/w / 3 / 7
oF 1

Signature, typed or printed ni Sterad ageﬁl and ntle f applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Er"j:ttﬁzn%ag‘;i'f” Fancing . $5.00 way Be
QI ibution. Added fo Fees
(See criteria on back} O Make Check Payable to Departmment of State
1. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME HOLLMANN, OTMAR NAME
sTheer aooness | BAHNSTRASSE 17A, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY-ST-ZiP GERMANY CITY-5T-21
TifLE 4} 3 velete TIE [ Change [ Addition
NawE WALDE, HEINRICH NAME
seEr ao0fess | M DAMMWALD 8 B, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY-ST-2IP GERMANY CiTY-5T-2IP
TITLE « D e . == []-Delele TITLE [ Change [ Addition
NAME HOU_MANN, DORIS NANIE
steeet s0ovess | BAHNSTRASSE 17 A, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY-ST-2IP GERMANY CITY-8T-2IP
TITLE D 7 Delete TITLE G change [ Addition
NAME HOLLMANN, SONJA HAME
state1 aookess | EICHACKERSTRASSE 11, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY - ST-2IP GERMANY ) CITY-ST-ZIF
TITLE (3 Delste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 recelver or trustee empowered g 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 attachmenk wi address, with ke empowered.
SIGNATURE: /{3’2’/\) 7 A 3/3/% (?i‘/)?éf*?ff[

fi

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ZDaytme Phone #

Pl =D =lals FINTSY o511



