b}
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
T Entty Nam, ecretary of State .,
REPROTECHNIK USA, INC. 03-18-2002 90019 008 ***150.00
Prin¢ipal Flace of Business Mailing Address
5301 CONROY RD.. SUITE 140 5301 CONROY RD.. SUITE 140 .
QRLANDO FL 32811 * ORLANDO FL 32811 .
2. Principa! Place of Business 3. Mailing Address l 'Illlll’ "l ““I ||m| W Ilmllm Ilm Iml llm II‘" “m“l““l
1326 Cape Goral fac km’ Fast| 132¢ Cape Corel Prn i East
Suite, At, #, etc. ! Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Suite Svite
City & State City & State 4. FE! Number Applied For
Cope Co d Fe Cape Cocd  FL 59-3560395 Not Applicable
Zip Country Zip ' Country " . $B.75 Additional
T3 9 01/ USA 33904 U SA §. Certificate of Status Desired [ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent ===
Name
LANE’ PAUL CAMP Street Address (P.0O. Box Number is Not Acceptable)
5301 CONROY RD., SUITE 140
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
N Trust Fund Contributicn. Added to Fees
(See criteria on Hack) Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D T Delete TMLE D (Fthange [ Addition | 5
N OPPERMANN, LUTZ v OPPER MAN, Lotz S
STREET ADDRESS | PARKSTRASSES srerraoiess | 30 S.wW . S 6k Strech 3
ory-st2p | D-O6HOB-HALLE-GERMANY: omY-5T-2P CAPE CorAC, L 33914 v
ju sl
TTE D (2 Dalete e >4 op . MThange [ Addition | O
N OPPERMANN, SIMONE e O FPERMAN, Simoue ¢
STREET ADDRESS | PARKSTRASSE~9 STREET ADDRESS €30 S.W. SeH St
|- CY-57- 0P ~__ | B-06108-hAEE-CERMANY - <= . B | s CAPE -cORAL, FL 33914 — e e -
TNLE 0 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-£IF
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied wil §%ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgreTs trug/and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o4, trustee-émpowgpfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentit an z;ddress, all other like empowered.
S '//\:"""" ":.‘:\ " _ _
SIGNATURE: o TS QPPERMANN [irect 03 [04foz Y- 316- 03u2
NAME OF SIGNING OFFICER OR DIRECTOR [ Dater v l Daylime Fhone #




