i —

2001 UNIFORM BUSINESS H_EPdRT (UBR)

Y-

FILED

DOCUMENT # P99000054555 .. .

1. Entity Name

ADC. DOMMEL U.S., INC.

s

Apr 05, 2001 8:00 am
ecretary of State

03-06-2001 30297 009 ***150.00

Principal Place of Business

4217 4TH STREET NORTH, *A®
$T. PETERSBURG FL 33703

Mailing Addve'ss
POST OFFICE BOX 15718

ST. PETERSBURG FL 37311578

AR

I

Il

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. eic. Suile, Apt. #, elc. . DO NOT WRITE !N THIS SPACE ’
City & State City & State 4, FEI Number 50-3586097 Applied For
Not Applicatye
Zip Country Zip Country : . $8.75 additional
_ 5. Cem"“"._‘.‘_'ffﬁf,‘.‘ii'ﬂi"‘"-‘f,- - I:] . Fos Roquired ‘. - - |-t
l— - - - —~--§, -Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agont
) S— I ——— e —|=Namo— el <o ena — S
' Carolyn Musk
DESCENT, MONIGUE M 4 :
Strest Addr?s {2.0. Box Numnbet is Not Acteptable
361 4157 AVENUE NORTH 4217 4th Street N "aA"
UNIT 13
ST. PETERSBURG FL 33703 i :
City FL Zip Codle
St. Petersburq 33703
8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, cr both, in the State of Florida.
SIGNATURE M‘J M - 7 _ 4,/2— / e/
Signatire, yped o mfd e of regiziscad agant and itk i eppicable. NOTE: Rogistared AQent SsgnAMNG [0Guired Whin Fanetatng) ‘ oATH
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - 1 . i Financ
Tax [ifing requirement and alects to do so. After MAY 1, 2001 Fee wil! be $550.00 0. E::Ig:;ﬂap:s:uul‘?:m e f‘?&gomhéae::e
(See critaria on back) Maka Check Payable to Department of State

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

1. ] DFFICERS AND DIRECTORS 12.
ME " | PD D Delets TME O change [ Aodition
HAME DOMMEL, KARL GEORG NAME
STREET ADRESS | ZWEIBRUECKENSTR § STREEF ADORESS
orv-sT-2P | MUNCHEN, GERMANY 80331 ci-51-2¢
YmE VP 3 velete TME O changs [ Addition
NAME DOMMEL, BAERBEL HEDWIG NAME
streeT ADcRESS | ZWEIBRUECKENSTR | STREET ADDRESS
cm-si-ap MUNCHEN, GERMANY 80331 cry-S1-21p

cofeTME e - -S_: Ty, o el (DT s i o et T _g Delele - _.. JTIME —_ - - T—— — PR _,_.,D__mﬂl_ - 1.Elm__._—(-‘lliun 1.

_ RaME HUBACEK, MICHAEL RAME

| "smeEr aopRess 361 41ST AVENUE NORTH, UNIT18 ™~~~ 7 ~ " SIREET ADDRESS | ~ Tt T T e T T e
orv-5T-2» | ST, PETERSBURG FL 33703 CiTy-St-21p
TmeE T : B Deteta TME [Jthange  [J Addition
NavE WINARSKY, BIANCA HAME
sweer aboRess | 361 41ST AVENUE NORTH, UNIT 16 STREET ADDRESS
CIFY -51-21P ST, PETERSBURG FL 33703 GITY-5T-2P
TITLE [ pelete ILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-27 CrY-S1.2P
TILE [ pelete TIME [ Change [ Adéition
HAME RAME
STREET ADDRESS |- STREET ADDRESS
CITY- 5T-2 . CITY-ST- 2P

changed. of on an altachmeant with an address, with all other iike 8

SIGNATURE

13. | hereby certity thal the information supplied with this fiing does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as.if made unday oath; that | am an officer or director
of iha corporalion of the receiver of trustee empowerad 10 sxacule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 it

ed.

.U

NAMWDR

DIRECTOR

L)




