2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22,2003 8:

00 am

|

n
DOCUMENT #  P99000079811 Secretary of State
1. Enlity Name 01-22-2003 90049 034 ***150.00
| .LACHENMEIER, INC.
Principal Place of Business Mailing Address
4032-34 NORTH 30 AVENUE 40432-34 NORTH 30 AVENUE
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
Il Suite, Apt. #, etc, __ | Suite, Apt. # etc. . i [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number ¥ Applied For
58 2491 142 Not Applicable
Zj C Zj iti
» ountry P Country 5. Certificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRISTIAN FFE :
SEN, U Street Address {P.0). Box Number is Not Acceptable)
4032-34 NORTH 30 AVENUE
HOLLYWOQOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept
tbe obfigations of registered agent.
SIGNATURE
» Signature, lyped or prirted name of registered agant and title it applicable {NCTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
9, Election Campaign Financin
After May 1, 2003 Fa? will be $550.00 Trust Fund Copr.ﬂr?bution. ° ?(ii.g(zohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pCB [ Delete TTLE O Change [ Addition | &
NAME LACHENMEIER, PER NAME =]
staeeT anoress | FYNSGADE 6-10 STREET ADDRESS 3
cre-st-ze - | SONDERBORG, DENMARK DK-64-0 CITy-§T-2P S
o
TILE CcS [T Detete TITLE Clchange [ Addition %
NAME MARTENSEN, FINN NAVE e
“EIHEETADDRESS | 112" STREET STE 200 TS ~ )| TSTREET ADDRESS TS R e T "
arv-st-20 | SACRAMENTO CA CITY-ST-2P
TITLE O Dpelete TITLE O change [ Addition
L NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = CITY-ST-ZIP
e [ petete TIILE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4p
TITLE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ /7 P _ CITY-S1-2IP
12. | hereby certify that the information supp f bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5upple ? te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation orghi ' gtxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an ai bircther like empowered.
SIGNATURE: /5K DUIRR D pcerroes /{ /¥ JAN- 290 2
STGNATUERMYRIVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
j— - L



