FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-24-2003 90164 040 ***150.00

DOCUMENT # P99000054555

1. Entity Name

ADC, DOMMEL U.S., INC.

Principal Place of Buginess Mailing Address
4217 4TH STREET NORTH. "A" POST OFFICE BOX 1578
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 337311578

g AR MR

Sutte. Apt. #. otc. WWWé /fS CHECK HERE IF MAKING CHANGES

i & State . Ci tate - 4. FE! Number Applied For
= P
ST PEIE fened FH. "¢ 50.3596097
Zi c 7 i "
j 1}37 0@ ijl g 4 “p Country . 5. Certificate of Status Desired O gg'ggql’;?:ét‘ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSK CAROLYN - Street Address {PO Box- Number is Not Acceptab e)

4217-4TH-STREET-R1° /&/ S /WE

37 PEIE enek, FL 35766 FL [Zoco

8. The above named entity submits this statement 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 ¢f registered agent.

SIGNATURE MM 5// 23/ 03

L L4

Signature, typed or printefdhame of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign-Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cupntlr?butlo: nene ] ft%eDCHOR‘;?;: °
Make Check Payable to Florida Department of State - ) :
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME DOMMEL, KARL GEORG ' NAME
STREET ADDRESS | ZWEIBRUECKENSTR:I STREET ADDRESS
orv-s1-2e [MUNCHEN, GERMANY 80331 CTY-5T-2P
TILE W = (7 etete TITLE [ Change  [J Acddltion
HAME DOMMEL, BAERBEL HEDWIG - NAME
STREET ADORESS | ZWEIBRUECKENSTR | STREET ADDRESS
crv-st-2» |MUNGHEN, GERMANY 80331 cimv-5T-2
TiTLE ] pelete l TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS _ ) . STREET ADDRESS 1
CITY-ST-2IP T T T - i - CiTY-ST-2IP T - - ~= - el
TIME : [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTY-ST-2IP X
TITLE [ ] Detete THLE [(J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: =\

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SREOINR ALy Mysk  4fezfo3 12735063

AY BRIt

CR2E034 (10/02)



