2600 UNIFORM BUS!NESS REPORT (UBR) FILE
DOCUMENT # P99000007745 Jun 07, 2000D8°00 am

1. Entity Narme

(DY & SOUL OF SW FLORIDA, INC. Secretary of State

N 06-07-2000 90438 017 ***150.00
Principal Placa of Business Mailing Address
5117 CAST DRIWE 5117 CASTEL VE

SUITE & SUITE 1

MaPLES FL 34003 FL 341031902

2. Pr-i}wcipal Place of BUSiZiSS 3 MaihB Address
L} o ¥
(TR : 0 Box 234
Si!ite. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & ptate it 4. FCI Mumbet— — a . Applied For
g - ~
M:MS 1:1‘:[/ Bgm fﬂ S:foi nse | =L o7 qu 60&7@ Not Applicanie
=TT 7 7 : 4 ”
5 Coufiry a8 /' Country 5. Certificale of Status Desired i $8.75 aduitional
. W/g S' ?4’1 35 . Fae Required
o . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . r
EURO-AMERICAN FINANCIAL SERVICES, INC. Ty o “‘"WS T ACCW%]I
SHI-CAGTEHLO-DRIVE AK000 s aetls

~SHFET '
Cule K60
NAPLES-FL-34003~ : :
Dasnida ot lhsS FL | %¢135

8. The above named enlity submits this statement for the purpose of changing its registered cifice or regisiered aaem, of 01:6{ in the State of Florida.

SIGNATURE

Signatury, typad of printea namy of ragtsterad dgent and ulis it dpphcabls (NOTE. Ragstared Agait signature requiréd when remslatng) . DaATE

-
(-‘ Jis corporation is eligible to satisfy its tntangible iF ’ . . .
- . 10. Election Campaign Financin
Tax fling requirement and elects o do so. 200(!{ Fi Trust Fund Contr?bution. ¢ 0 fg’e%qoh;g’;:e
{See cnteria on back) O  |'Z%Make Check:Paysble- Uhh
5 2P e S igene T F R $T TR Y
©o1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD (3 petete TiLE PNP, TS _ [XChange [} Adaivor
NAME HUBERT, NEVZETA HAME Wubt , Nevaeta
steeT acoress | BERNER STRASSE 10 12205 BERLIN STREET ADDRESS !
CHY-$T-2IP GERMANY CIry-sT-2IP
TITLE v ﬁﬂelela TITLE . KChange [ Addian
HAME BOCKIUS, TANJA NAME Py
STREET ADDRESS | SHF-CASTEHODRIVE STREET ADDRESS .
air-sT7P | NAPHES-FL-$4003%- . CY-§1- 2P L !
TITLE ~ O celeie TITLE i - 0 ’ O change [ Aciwon ‘
MAME : HAME B I
STREET ADDRESS STREET ADDRESS , E
CITY-ST-3IP CITY-5T-2P : !
TITLE 3 veleie TITLE » Ol change [ Adaution
HAME HAME 1
STREET ADDRESS ' STREET ADDRESS , . ;
CiTy-7-2IP CITY-ST-21P :
ITLE SIG N ] oulete 1MLe . []change [ Adition
NAME " E n E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ST CITY-ST-2IP .
TITLE Lt . M pelete TITLE ) [ cnange [ Adoitien
NAME SUCENS DI HAME
“ “TET ADDRESS RIS  JFTEICIES SIREET ADDRESS
ST-2P LITY-5T-21P

13. | hereby cerlify that the infopay o st !‘."‘i fig fiting does not quatity for the exempuon stated in Section 119.07(3Xi), Florida Statuies. | urther certly that the informaticn

indicated on this repart of Suslenent ropurted drug and accurats and that my signature shall have e same legat ctfect as if made under cath; that | am an officer or direcior

of the corporation of the recaiver or truistee empowered 10 execute this report as raquired by Chapter 607, Florida Stalues: and that my name appears in Biock 11 or Block 121f
changed, or on an allachment with an addrass, with all other like empowersd

SIGNATURE: _//. M Neygedan Nilsert Y230 9yr-992 337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR RIRECTOR Dute Daytahe Phote #




