2001 UNIFORM BUSINESS REPORT (QBR) FILED

DOCUMENT # P99000019044 .. ' Feb 12,2001 8:00 am
" B R : ! Secretary of State

CR2E034 (10/00)

HEPHOTECHNIK USA' INC' : 02-12-2001 90251 006 ***150.00
o
Principal Place of Business Mailing Address '
5301 CONROY RD.. SUITE 140 5301 GONROY RD.. SUITE 140 :
ORLANDO FL 32811 ORLANDO FL 32811 ,
i
!
2. Principal Place of Business 3. Mailing Address l
. i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For
. 59—3560395 Not Applicable
Zi C Zi [} .
P ountry P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of. Current Registered Agent . _ _.7. Name and Address of New Registered Agent e .
. Name
LANE, PAUL CAMP Street Address (P.O. Box Number is Nat Acceptable}
5301 CONROY RD., SUITE 140 '
ORLANDO FL 32811 !
City Zip Code
. FL [
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporatioris eligible to-satisty its Intangible | # == ~ -FILE-NOW!! FEE IS-$150.00 - - = - { - Elscti B ) N
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10 T:]zll?:Endaggrifguﬁg:ncmg ?cﬁj—eodotohggslae
{See criteria on back} (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D O pelete e . [ Change [ Addition
HAME OPPERMANN, LUTZ NAME
STREET ADORESS | PARKSTRASSE 19 STREET ADDRESS
GITY-ST-ZiP 0_06108 HALLE GERMANY CITY-ST-E[:P
THLE D T Delete TILE [ Change [ Addition
NAME OPPERMANN, SIMONE NAME
STREET ADDRESS | PARKSTRASSE 19 STREET ADDRESS
Crv-sT-2P | 006108 HALLE GERMANY oimv-st-2P
TIILE o= ). pelete _TIME_: Cmmem e e e [ Chenge- .- {]-Adgition-;
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
TILE [3 Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME . NAME '
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP . C1TY-ST*Z!P

13. | hereby certify that the information suppligs
indicated on this report or supplementatteport
of the corporation or the receiver of,
changed, or on an attachment wj

SIGNATURE:

My this filing does not quality for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
k true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
stee emphowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Oﬂprkmcpnm OZ/IC)/O/ Ho¥-31b-0343

EBF TYPED OR PRINTED NAME OF SIGNING OFR/CER OR DIRECTOR {Date Daytime Phone #




