2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011201 Mar 02, 2000 8:00 am

1. Entity Name

ULPH! CORPORATION Secretary of State

03-02-2000 90194 025 ***150.00

Principal Place cf Business Mailing Address

1105 CAPE CORAL PKWY E.. SUITE C
CAPE CORAL FL 33904

AR

Il

I

2. Principal Place of Business 3. Mailing Address “Il"m "l m"
' MON\E A SANMONS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
444 NogTH WINDSoR B,
City & State City & State 4. FEI Number Applied For
WlNDé@E ,6;6‘ &5 - OB8A5 S 2) Nat Applicable
Zip Country %)4 296 @ Cocl’nt‘:iA- 5. Certificate of Status Desired O ?g'zgmﬁ?ﬂ”onal
6. Name and Address of Current Ragistered Agenl ~ 7" Name and Address of Néw Régistered Agent
Name
WRIGHT' CHRISTINE F Street Address (F.0. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E., SUITE C
CAPE CORAL FL 33904
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agen and tite f applicabla. {NOTE: Ragistered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o A
Tax filing requirementgand elects toydo 30. o After MAY 1, 2000 Fee will be $550.00 10 Erlsgtt ‘gzn%agc?n?:igbnuisﬁnc;'ng ] - fdsd.(g:RthiE ¢
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [J Change [ Addition
NAME GRAESSER, ULRIKE D HAME
stReeT anoaess | ROSSBERGSTR 3 STREET ADORESS
CiTY-ST-2IP GRUENSTADT, GERMANY D-67269 Ciry-51-ZP
TITE D O pelete TITLE O thenge [ Addition
NAME GRAESSER, PHILIPP H NAME
street ApoRess | ROSSBERGSTR 3 STREET ADDRESS
orv-st-2p | GRUENSTADT, GERMANY.D67269 =~ Reomse2r | , o W
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITy-57-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme&t. with an addregsmwith gll othe) empowered. .

SIGNATURE:

et iiirn TRES 2-21-00 £03.-266-4268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phona #

CR2E034 (9/99)



