2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070498 FILED
1 Enty Name May 11, 2000 8:00 am
F&HOTRUS,INC. (. F. CmRus , INC. Secretary of State
05-11-2000 90306 026 ***150.00
Principal Place of Business Mailing Address
1682 STATE ROAD 64 WEST 1682 STATE ROAD 64 WEST
WAUCHULA FL 33873 WAUCHULA FL 33873-9637
N s e OO0 AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip Country Zip Counlry 5. Certificate of Status Desired (] 908-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent o
Name
KUNKEL"KLAUS-' - ‘ Street-Address f A s = :
B B R p— - - {P.0-Box- Number-is-Not-Acceptable}ee——————rir— - e —
1602 S.R"64 WEST : ‘
WAUCHULA FL 33873
City Zip Code
, ) FL

T
8. The ahove namkd entity submitZs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wd ol —lasas Wang - Gremay 4‘/2&&”’

SIGNATURE b
Signature, fyped ar printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signallre required when ramsx?ﬁng)
9, E;smciirporamn is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 1 Delete e ‘ [Ichenge [ Acdition
NAME FANTA, GUENTER e T
streeT aporess | JORFSTRASSE 60, D-97753 KARLSTADT STREET ADDRESS
CITY-ST-2P ROHRBACH, GERMANY OC CITY-ST-ZIP
e DS IR velete TILE S O change  JgAcdiion
NAME HOFMANN, DIETER NAME kLAus kunker
smeeT anoress | RECHTENBACHERSTRASSE 40, D-97801 LOHRMAIN sweraooaess | 68D STATE ROAD 64 WEST
orv-st-ap | GERMANY OC oSt | AAUCHULA- . TLORIDA- 32872 .
TMLE ' [ Celete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™ : _— T - e
CITY-ST-2IP CITY-§T-21P .
LE [ pelete TNLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE ) (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. 1 héréb-y ce;nf;' that the informatiorgupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppleffiental report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the recelvg ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, ar on an attachmen all other g empowered.
SIGNATURE: L 4/ 25!23:: E63-73E 2928

CR2E034 (9/99)



