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' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005130 FLED

PGl EUROPE, INC. | 01 MAY23 AMII:56
g iyt b Sl RLORDA
TALLAASSEE R 22001 TALLAHASSEE FL 3201 40666
s AR TR

Suite, ApL ¥, etC. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number NOT APH.'C ABLE - Applied Fﬂl’

Zip Country Zp Country 5. Corlificate of Staws Desied [ | gggfq 3’;2;":::"““8
B— B. l::‘m:'and Addlfess of gumnt flogi!!el'cd_t‘:n_l_‘ e 7. Nanrlt_hnd Aﬁm:s-gwﬂctwfﬂt~ —

“PARALEGAL'S ATTORNEY SERVICE BUREAU;ING, ™~~~ e e e
1408 HAYS ST, STE. 2 e
TALLAHASSEE FL 32301 -t

City / FL LZup Coda

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in tha State of Florida.

‘-:.:;:stou {10/00; .

=]
o

1

SIGNATURE
Signature, typed of printed name of reqistared agant and Ltie € appicable, {NCTE: Ragh d A & quined whes DATE
9, This corporation is eligibla lo salisty its Intangible FILE NOW!lI FEE IS $150.00 10. Elset Finanei
Tax filing requiterment and elects to do so. After MAY 1, 2001 Fea will be $550.00 E;::J ::n%a::;;g;m::n “ing = $5! " 0?;:‘:’;5’
{Ses criterla on back) O Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
e | POST 7 pelete E O crangs [ Addition
HAME THUTH, MALTE ¥ HAME
STREET ADDRESS | BUCHENWEG 13 STREET ADDRESS
s | D-8319 STARNBERG GERMANY oirv-St-2
me : T Detete TILE O Cange _ (] Aggiion
e | st GOD004E 29 25—
st Ao S Aoress -D5/19/01--D1051 009
oirv-§T-2¢ . G- ST-29 ekl O0, 00 sl
- -} - --- St e e s e Oeletee - oo JATME o] L e — - [ Crenge _ [ Addition
NAME NAME
STREET ADDRESS ‘R STREET ADDAESS
- gnv-st-ap— -[— -—— s e — - A Cry-sT-gp - R e -
e 0 Dalete TmME [ change [ Addition
NAME RAME
STREET ADDAESS ‘J STREET ADDRESS
Civy-ST1-2P CITY-£T- 217
TLE O Delets | me * [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ciTy-ST-2p CIY-57-0P
me T Delete e [Jchangs 1] Addition
NAME L g
STREET ADORESS STREET ADDRESS
oITY-ST-7P e CY-T-21P

ot qualify for the axermnpiion stated In Section 119.07‘3)0). Florida Staiutes. | further cerify that the information
s.legal effect as if made under oath; that | am an officer or director
orida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filifg doed
Indicated on thig report or supplemental report is true ahd accufate and thay my signature shall have the sal
of the corporation or tha receiver or trustee empowered tb exedite this report es required by Chapter 60
changed, or on an attachment with an address, with al y’s 2 g

SIGNATURE: Malte Huth_ ‘f_ A

SIONATURE AND TYPED GR PR

01/046/23
Oune
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