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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P98000045660 Apr 10, 2001 8:00 am
1. Entity Name . ecretary Of State

.-

HOWA CONSULTING, INC. e 04-10-2001 90036 046 ***150,00
Principal Place of Busingss Mailing Address
4753 ESTERO BLVD BAHNSTRASSEE 174
APT 6018 FRIEDRICHISOORF. GERMANY 61381 : U 00 13 4 05

FORT MYERS FL 33831
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ol NG

HOUNAN, OTWAR —
" . Street B mipgr is Not Acceplablg)

4753 ESTERO BLVD AN~ TV

APT 601B )

FORT MYERS BEACH FL 33631 K, bol B _

ip Co
TBorr Pryers Beaph FL | $$93/
8. The above named entity si its thig statement for the purpose of changing its registered office or registeéd aglent, or both, in the State of Florida.
SIGNATURE - ' ¢WA“4’4 3/3ﬂ/ﬂ/
Signalureﬁfed or printad name of 1agistered agant and fitle if epplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ot N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz:rgz rﬁjagrg;ﬁ;guﬁrg:ncmg | fi'ggo"‘gae)ége
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elets TITLE [dChange [ Addition
NAME HOLLMANN, OTMAR NAME
stheET a00RESS | BAHNSTRASSE 17A, 61381 FRIEDRICHSDORF - STREET ADORESS
CITY-ST-2IP GERMANY CITY-ST-2IP
13 D [ Delete F TILE ) [J Change [ Addition
NAME WALDE, HEINRICH NAME
STREET ADDRESS | |M DAMMWALD 8 B, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-ZIP
Jme D . SO —— R [ e . DI Ghange (] Addiien_

NAME HOLLMANN, DORIS NAME
STREET ADDRESS | BAHNSTRASSE 17 A, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY-ST-ZIP GERMANY CIY-ST-2P
TITLE D [ Delete TITLE [J Change  [] Addition
NAME HOLLMANN, SONJA _ RAME
STREET ADCRESS | EICHACKERSTRASSE 11, 61381 FRIEDRICHSDORF STREET ACDRESS
CITY-5T-2IF GERMAM CITY-ST-2IP
TILE [ belete TMLE ‘ [l Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the 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 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 of the receiver or trustee gfnpowered 1o 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 attachmenyvith an . ith all other like empowered.
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g_ CR2E034 (10/00)
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SlGNAT*‘leD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimea Phone #




