3120

FILED

2001 UNIFORM BUSINESS REPORT {UBR)

I
I
|
. s ! o ' .
DOCUMENT # P98000098259 ~ * 3 - Apr 05, ZOOIfSS.OO am
v EnyNae - - | ecretary of State
EVB DEVELOPMENT + MARKETING OF BUILDING SYSTEMS |
i 03-20-2001 90058 041 ***150.00
i
Principat Place of Businass Mailing Address |
20000 SPANISH WELLS BLVD. PO BOX 279
BONITA SPRINGS.FL 34135 BONITA SPRINGS FL 34133 ‘ —
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 65.0373433 Appllad For
! Not Applicatile
Zip Country Zip Country | ; $B8.75 additiona!
8, C?emhcate of Stalus Desired 0 Fee Required
_  _6_Nameand Address of Current Registored Agemt .. __ |~ o aomn - 1.,Name.and Address of New.Registerod Agent. . ——enl o
— - e e m———— - — — : N— - - - et it S
H.S. BLAIR & ASSOCIATES, INC. _3& ewm — g{) B:i A ,ﬁ?ﬁ“”.ﬁ e = o] et
© . {505 SE 40TH STREET 82580 S Xonul, tIh, Kol
STE- c i T
CAPE CORAL FL 33904 - 1 ' -
ity
/)ﬂ Borila !S:phm'ﬁs ‘ FL | B&735
8. The above named ?ﬁy ubmils this ment fgf the e of changing its registered office or registered ageif'n. or both, ifthe Stata of Florida.
1
SIGNATURE i :
Signatuce, e or prioted name of ragistered agant and tille if applicable. {NOTE: Agent wigi sacquired when feis DaTE
9. This corporation Is eligible (0 satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 ! 46. Etection C. ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilf be $550.00 | ) T:i:ng:ndag:;lr?:uﬁ:r:ncmg [} mgnh;:‘;sa o
{See criteria on bacl) O Make Check Payable to Department of State ||
1. *QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me D ' Cloess | e S o) DACrange [ Addition | S
NAME BASS, WOLFGANG NAME 1 | g
street appress | AHORNWEG 11 STREET ADORESS I
orv-st-2e | 89551 KONIGSBRONN, GERMANY -s1-20 ! i
e D . ' O oetets I vV, %D “XCrae [ Addition | &
i 1
A HILLE, H.-DIETER W '
sreer aporess | OSTENBERGSTAFFE 18 STAEET ADDRESS
ot-srze | 31084 FREDEN, GERMANY ory-51-28
b -— "E""S"T" e G o= e Pty T B T A DR i ive[F] Change ™ W‘mun- T
HAME Saer, §7ro£a¢€ NAME . )
—sTrest apoerss | g e ez aFrare 910 STREET ADDRESS
GTY-S1-2P ?D"l hgﬂ.chj t&rﬂﬂu 4, F&M cary-51-2P )
e < " Delts TmE : Dl Crange [ Addiion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-0P *i CITY-ST-29
TIE ’ 3 Detete TILE | Ol ctange  [] Additicn
NAME NAME i
STREEY ADDRESS STREET ADDRESS 1
CITE-§T-21P CITY-ST-2IP H
TILE 3 petete TILE | [change [ Addivion
HAME NAME l
STREET ADDRESS STREET ADDRESS i
CIFY-51- 7P /] CiTY-5T-2P l
12. | hereby certity that the inforenatiopl sup, is fiing does not quality for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certity that the information
indicated on Ihis repart or supply A s ue and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
ol tha corporation or the receiva eempglerad 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changad, or on an attachment ss fath ati other fike smpowered. i
- |
SIGNATURE: I Sae, Plal , ST | pyjo/
. Pedhn mwmmumnem‘m . Dae Cations Prona #



