FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00
DOCUMENT #  P98000046181 Szz:léretary of Stateam

1. Entity Name

KOESEN - USA, INC. 03-29-2002 90192 023 ***150.00
Principal Place of Business Mailing Address

5893 ENTERPRISE PKWY. #B 5893 ENTERPRISE PKWY. #B

FORT MYERS FL 33905 FORT MYERS FL 33905

ARV R

2. Principal Place of Business 3. Mailing Address
A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0857404 Not Appliceble
Zi Couint 2Zi Count iti
" auntry P ountry 8, Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible | , - )
Tan filin;}requirememgand — tgdo - g Aﬂ;Ii{;ﬂanﬂg?{)lélz iis :vsiltsgesgS%%.OO 10. Electlon Campalgn F_lnancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ™ Delete ME > [ change [ Addition
NANE SCHACHE, HELMUT NAME SCHACHE , COnsTANE
streeT aooress | 5893 ENTERPRISE PKWY. #B sTRecTa00REss | 59 G3  Enves prse f l(u{tj 48
arv-st-ze | FORT MYERS FL 33905 arv-si-2¢ | Pork Wwuers AL 33905
TITLE D [ Delete TITLE J [ change [ Addition
NAME ZEHETNER, PETER NAWE
sTReET ADDRESS | 5883 ENTERPRISE PKWY. #B STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 ‘ CITY-S1-2IP
TITLE 3 . o [ Delete. ) wme | ) _ ) ] O &hange [ Addition
NAME - ’ ) o NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE ) ] [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TILE 2 Delate TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ 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 receiver gurfERecmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeant k£, with all other like empowered.

JsiGNATURE: VIR . peice. Sisimven. v 310/ VY 699-9%60

SIGNA‘wRE HND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR § Do’ ¥ Dayuima Phona #

GOV

ner

B P S P TR~ S ST e — - _| -Namec—wo— [ —— I PR AST——Y
ZEHEINER' PETER Street Address (P.O. Box Number is Not Acceptable)
5893 ENTERPRISE PKWY. #B
FORT MYERS FL 33905

CR2E034 (9/01)



