2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # P98000086805 - FILED
‘-Gﬂsmv”éme o Jan 21, 2000 8:00 am
-FIGHT, INC.
' Secretary of State
01-21-2000 90078 008 ***150.00

Principal Place of Business Mailing Address
846 S.E. 9TH STREET 846 S.E. 9TH STREET
CAPE CORAL I:TL .339@4: CAPE CORAL FL 33990-3219
F e v AR AU AR LTI

Suite, Apt. #, etc. Suite, Apt. #, etc, 20O NOT WRITE iN THIS SPACE

City & State City & State o 4. FEl Number e Applied For
CwESele el Ee | &R 650873428 e

2p Country Zip Country 5. Gertificate of Status Desired O 38'75 'B.‘dditi""al

se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JUERGEN - :
! Street Address (P.0O. Box Number is Not Acceptabie)
846 S.E. 9TH STREET :

.. ..CAPE CORAL FL 33980
AV L T N
e . ) City FL Zip Code

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

SIGNATURE : Q 4NM. 14O [
Sigture‘ typed or printed name of registerad agent and tie f applicable. (NOTE: Registerad Agent signature requifed when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 . — .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ﬁj;:lgsn%agoﬁir?bn Financing O $5.00 May Be
h uticn. Added to Fees
(See crileria on back) [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [l Change [ Addition
nave | SCHMIDT, JUERGEN... oL HAME . .- -~ - .-
streer aooress | 158 S.E. 5TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP
TLE 5 O pelete THLE O Change [ Additien
NAME SCHMIDT, PETRA NAME
sTheer aooress | 158 S.E. 5TH STREET B srreeT ADDRESS
CTY-ST-TI® CAPE CORAL FL 33990 n AT -ST- 1P
TITLE oP XDEIEI& TME [ change [ Addition
NAME SENFTINGER, KLAUS NAME
steer anoress | 1306 S.E. 16TH TERR. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-21P
TITLE T xnelete TILE [ Change [ Addition
NAME SENFTINGER, HILTRUD NAME :
streeTap0Ress | 1306 S.E. 16TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-5T-2IP
TITLE [ Defete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CTY-51-2IP
TITLE [T Delete TNLE O change [ Addition
NAME NAME
. STREET ADDRESS .| - —_— N T STREETADDRESS | - ~ -- - com
CITY-§T-21P CITY-§7-2IP

13. | hereby certify that the fnformation supplied with thig fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee grgowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen} ‘Tvitfl\an aeiress, w like em éw:erej.‘ - ?25-..3 i Q |
SIGNATURE: Y ' AN W00 | ‘{Di-S-}‘-f 3213
Data aytime Phone #

CR2F04 (9/09)




