2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ng}NEJmE/IENT #  P98000045660

HOWA CONSULTING, INC.

Principal Place of Business
4753 ESTERO BLVD

APT 6018

FORT MYERS BEACH FL 33331

Mailing Address

BAHNSTRASSCE 174
FRIEDRICHISBORF, GERMANY €1381

ddress

PR B i, | &

vl fgsse /7

Suite, Apt. #, etc.

Suite, Apt. #, etc.
bt b0/ B

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90429 017 ***150.00

VI ORIV

[0 CHECK HERE IF MAKING CHANGES

jty & Spat City & Stats , 4. FEI Numb: Applied For
Trd e gt L 6138 Freertvedrad M T S0BTI6S
323"37 3/ . C?;___rtf;rjz- é/zg F / ® ur% Fir v/ §. Corlificate of Status Desired O §i'gesq£?:ci’“°“ﬂl

2

6. Name and Address of Current Registered Agent

y

4

7-Name and Address of New Registered Agent

HOLLMAN, OTMAR ...,
4753 ESTERO BLWD ™
APT 601B :
+:FORT MYERS BEACH FL 3383

X

irleet.ydr P.Oﬁ%;egs Nozeypﬁb%

fr G0/ B

T fyere Beadd

FL

Y,

8. “The above named entity submg

».thg obligations oﬁstere

ment for the purpose of changing its registereé office or regétered agent, ar both, in the State of Florida. | am familiar with, and accept

YL LA

SIGNATURE

Signature, ty if printed name of registered agent and title if applicable

[NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOWN! FEE 1S $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (D change [ Addition
NAME HOLLMANN; OTMAR NAVE

sweer aooness | BAHNSTRASSE 174, 63381 FRIEDRICHSDORF STREET ADDRESS

GITY-ST-2IP GERMANY CITY-$T-21P

TILE 0 . [ Delete TILE {1Change  [] Addition
NAME WALDE, HEINRICH NAME

smeer a0ress | M DAMMWALD 8 B, 61381 FRIEDRICHSDORF STREET ADDAESS

OITY-ST-71P GERMANY L o . CITy-ST-2IP L i }

TITLE D O pelete TITLE [ change [ Addition
NAME HOLLMANN, DORIS NAME

srmeetawoness | BAHNSTRASSE 17 A, 61381 FRIEDRICHSDORF STREET ADDRESS

CITY-$T- 7P GERMANY CITY-ST-ZIP

TITLE D 1 Defete TITLE [ Change  [J Addition
NAME HOLLMANN, SONJA AV

smher? sooress | ECHACKERSTRASSE 11, 61381 FRIEDRICHSDORF STREET ADDRESS

CITY-S1-2iP GERMANY CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certity 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
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d, . with all other like empowered.

REQUIRED

of the carporation or the receiver or tru;
changed, or on an attachment with_

SIGNATURE: /ﬁ

- SIWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

%‘Af/ﬂ? (237)863- 73

Dala Daytime Phane #

CR2E034 (10/02)



