.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT #  P99000002524 Secretary of State
1. Entity Name 01-08-2003 90086 011 ***150.00
DOKASCH OF AMERICA, INC.
Principal Place of Business Mailing Address
1678 EDITH ESPLANADE 1678 EDITH ESPLANADE
CAPE CORAL FL 33904 CAPE CORAL FL 339304
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
——City & State.. . - L Ciy&Sate 4. FEl Number Applied For
e oo - 6570968451 |==={Not:Applicabla-——
e Country 2 Couniry 5. Certificate of Status Desired O 58'75 .ﬁ_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIGGER, WOLFGANG Street Address (P.0. Box Number is Not Acceptable)
1678 EDITH ESPLANADE
CAPE CORAL FL 33804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title If applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9
Gt By 1,2003 Feo wht be 558000 8. Eetion Camagn Frncing 85,00 ay 8
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change ] Addilion
NAME BOROWSKI, KLAUS NAME
sireer anoress | FEINCHESWIESE D-56424 STREET ADDRESS
CITY-ST-2P STAUDT, GERMANY CITY-$T-2IP
TITLE D . O pelete TITLE [] Change [ Addition
NAME GIGGER, WOLFGANG NAME
STREET ADDRESS | 1878 EDITH ESPLANADE STREET ADDRESS
—enyzsrze - - CAPE CORAL FL- 33904~ - f on-st-zw N R B L
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TILE O crange  [] Addition
NAME NAME
SWEET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the inforghatfon supplied with thi fih‘ng; 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 sdipglemental report is tru accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director

of the corporation or the refengr 2 empoweled to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachrpenyf with an ad s, with allibther like empowered.

SIGNATURE: _ \SIGRaRul meoramar fo 9 @2 6o

SIGNATURERND TYPED N“E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phans #

=

CR2E034 (10/02)




