2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P98000045660

FILED
Apr 02,2002 8:00 am
ecretary of State

%

HOWA CONSULTING, INC. 04-02-2002 90907 012 ***150.00 <
Principal Place of Business Mailing Address
4753 ESTERQ BLVD BAHNSTRASSEE 174
APT 6018 FRIEDRICHISDORF. GERMANY 61381
FORT MYERS FL 33931
2, Principal Place of Business - , 3. Mailing Address . ”"”m “I mll m” I|m "m II’” I|m Iul‘ Iml ||||| Im| ||“ m|
Y /I3 Estero Blva, | Babnstrasse 774
__Suite, Apt. #, etp. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity 4 State . City & State . 4 L 4. FEI Number Applied For
fver Zldlé = YRLd4 }ﬁgg///(/,gg’y/;{ 650871165 Not Appiicable
—ip, L Coyrgry /' Zip ountry 4 o , $8.75 Additional
254 3/ #2 6/ 3/ Gertiequr y | 5 Ceecrseintesios O Feomeurod |
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent T
Name . .
oL Dhszrer~ oo/ w7 c2eree
, OTMAR Strewc?ﬁaogmbe is Not Acc ye)
4753 ESTERO BLVD 2y, e prd
et R St Cos 2B
ORT MYERS BEACH FL 33931 Cityset= ip Co .
DA [Tyers Beaed, FL|25% 3/
8. The above named entity submits th nt for the purpose of changing its registered office or registered ggenl, or both, in the State of Florida.
e L, G 1ttty 3/20/02
Signatura, typad or d name of registered agent and title if applicable. (MNOTE: Registarsd Agent signature required when reinstating) - DATV
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz:li:;aggrilr?;ul;::ncmg fg;gq hgay Be
{See criteria on back) O Make Check Payable to Department of State ' e to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TILE O Crange [ Adgetion | S
NAME HOLLMANN, OTMAR N g
srieer sooniss | BAHNSTRASSE 17A, 61381 FRIEDRICHSDORF STREET ADDRESS 3
CigY-ST-2P GERMANY CITY-ST-2IP w
TME D [ Dekete TITLE Ocnarge O Acdiion | S
nave WALDE, HEINRICH N
stect obiess | | DAMMWALD 8 B, 61381 FRIEDRICHSDORF STREET ADORESS
VVCITV—ST-ZIP ) GERMANY B ’ L CITY-ST-2IP . - . s . R i .
e D I Delate TITLE [ Change ] Addition
- HOLLMANN, DORIS N
STREET A0DRESS | BAHNSTRASSE 17 A, 61381 FRIEDRICHSDORF STREET ADDRESS
CITY-§1-ZIP GERMANY CITY-ST-2IP
TILE D [ petete TITLE {1 Change (7 Addition
NavE HOLLMANN, SONJA NavE
sTeet eSS | EICHACKERSTRASSE 11, 61381 FRIEDRICHSDORF STRELT ADORESS
CITY-ST-2IP GEHMANY CITY-ST-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the inforrmation
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 corporaticn or the receiver or trustee el
changed, ar on an attachment with

SIGNATURE:

addre:

A

ther like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Z [ Gy)5b3- a3

. S

S (Vi ‘
IGNATURE ?WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala “Daytime Phone #




