2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000026004

1. Entity Name

MAKOER INVESTMENTS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90043 028 ***158.75

Mailing Address

7180 RUE DE PALISADES
SARASOTA FL 34238

Principal Place of Business

7180 RUE DE PALISADES
SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’091 1891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /K gg.g?qg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

| S RPSSEE LS S —— O Pt e .= — IS [

DUMBAUGHv JOHND ESQ. Street Address (P.0. Box Number is Not Acceptable)

1900 RINGLING BLVD

SARASOTA FL 34238

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

ent, or both, in the State of Florida.

Signature, typed or primed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature reguired

when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

g, This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
(See critefia on back}

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. L OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ""i‘[) 1 Delete TITLE [ Change [ Addition §
NAME KOERPER, MANFRED G NAME e
steer aconess |BERLINER STR. 106, 66424 HOMBURG / SAAR STAEET AUDRESS 3
o520 I(GERMANY CITY-ST-2IP éJ
TILE [ Delate TIE [ Change ] Addition | S
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) . _ [ Delete TITLE N [ Change [ Addition
'P'MM-E = lom - TR - T TN LSl R = o haats NAME-—..-G-«-:—-‘.- e ey W ST T e T - =TT e Pt

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report orgupplemental report is true and accurate and that my signa
of the corporation or the iver of frustee empowered to exacLite this report as require

changed, or on an attag) nt with Ah addrgss, W!I other like empowered.
oA 2. 2 N2 R e ¥,
EHC \ ,O’(MM/L) iR EMandred Mo

mpticn stated in Section 119.07(3)(1), Florida Statutes.
ture shal have the same Jegal effect as if made under
d by Chapter 807, Florida Statutes; and that my name a

| further certify that the information
oath; that | am an officer or director
ppears in Block 11 or Block 12 if

DY-15-0L

SIGNATURE:
SIGNATUF'E AND TYPED OR PRINTED NAI” OF SIGNING OFFICER OR DIRECTOR I

Date Daytima Phona #

er?ar




