FILED

2003 FOR PROFIT CORPORATION .

. . \ANIFORM BUSINESS REPORT (UBR

Feb 24, 2003 8:00 am

DOCUMENT # P99000049637

1. Entity Name

DELLAGO USA, INC.

Secretary of State

02-24-2003 90167 046 ***150.00

Mailing Address
P.O. BOX 279

BONITA SPRINGS FL 34133

Principal Place of Business

28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

JUUII YUY

VRN

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber £Q.2870776 Applied For
Not Applicable
Zi C Zi C i
P ouniry P ountry 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent p
A i S e = N arRE T e S R, “:’__ R e e —= = =
AN SAMES W AUURE ACCOUNTING, Ll
58006-SPANIDH-WELLS-BLVD- Street Ad&re s (P.O. Box Number is Not Acceptable)
2 SVANSH Wetls ®BD
City Zip C dps
RONITA STRINGS FL | "R{5e
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe?gem. D/% .
Ao = o2
— - | TACIRICH SHHIDT, HER [11/a3
Signature, pr printad nama of registered agant and title it appﬂcable. (NOTE: Registered Agent signatura required when reinstating) DATE
\/ “
1
AﬂF";\RE N‘io‘g;(l!?: FF;EE '3&15&22 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wil be " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 "
TiTLE DPVS OJ Delete TITLE Ochange ] Addition | &
NAME DREESKORNFELD, HANS D NAME L=
STREET ADDRESS 28000 SPANESH WELLS&BLVD STREET ADDRESS ;g
ory-stze | BONITA SPRINGS FL 34135 £ITY-ST- 2P ]
- o
TITLE _ B 1 Detete TNLE [J change  [] Addition %
NAME o NAME
STREET ADDRES! STREET ADDRESS
CITY-ST-ZP - 51 - . CIvY-81-7PP
TTLE e S 1 Delete TMLE [ Change [ Addition
NAME T - T e A T mT e TR T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "] - CITY-ST-2IP
TITLE [ Detete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7if
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-5T-ZIP
12. | hereby certify that the informationjsypplied with this tilin does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjjfustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with all other like ernpowered.
[ !'_» # ey A/—-—— / / ng?‘ ? &
SIGNATURE: s A EOHNS EReES HorMeLD Q2/kefo3 U335
5IANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytima Phone #




