2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070498 May 10, 2001 8:00 am
i Secretary of State

li

~r32431

G' F CITHUS' INC. 05-10-2001 90162 034 ***150.00
T .
Principal Place of Business . Mailing Address )
1682 STATE ROAD 64 WEST . 1682 STATE ROAD 64 WEST
WAUCHULA FL 33873 ) WALCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number NOT APP“CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
= KUNKEL, KLAUS . —— . oo . T N S S —_—
1682 SR, 64 WEST Sireat Address {F.O. Box Number is NGt AcCeplable)
WAUCHULA FL 33873
City FL Zip Code

bmits this statemgft for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

l> L fan [ zp LA A’Lﬂblrﬁ(_ = 4‘/2 5/~2cmf

8. The above named

SIGNATURE : ¢
S\g"nature, typad or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) 4 DATE

9. This .clorporatiqn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o da sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. ]  Added to Fees

(See criteria on back) . i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TME Ol change [ Addiion | S
NAME FANTA, GUENTER NAME =
stReeT Anoress | DORFSTRASSE 60, D-97753 KARLSTADT STREET ADDRESS 3
CITY-ST-ZIP ROHRBACH, GERMANY OC CITY-51-2IP @
TTLE S O Dslete TITLE Ocrange [ Addition | &
NAME KUNKEL, KLAUS NAME
STREET ADDRESS | 1682 SR 64 W. STREET ADDRESS
CITY-ST-21P WAUCHULA FL 33813 CITY-ST-2IP
TILE {7 Defete TITLE [Jchange [ Addition
NAME ) MNege o
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ZIP
TILE ] Delete hLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2ZIP

13. | hereby centify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that (he information
indicated on this report or supplepBnial repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receivg/0r trustee empoweredto cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachmen address, with all otfér like m(p‘;mer
: é’/Zé/mx?Do/
7

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phéne #




