2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000093183 Secretary of State
1. Entity Name 01-09-2003 90091 004 ***150.00
N S U CORPORATION '
Principal Place of Business Mailing Address
3502 SE 19TH AVENUE 3502 SE 18TH AVENUE
CAPE CORAL FL 3394 GAPE CORAL FL 33304
2. Principal Place of Busness 3. Mailing Address H"“ll“llll“l m” "M“‘” “"] II“I “m “m“m m“\“mll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘099%12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J gg'ggqlﬁ?:éﬁonal
6. Name and Address ot Current Registered Agent ; e 7. Name and Address of New Registered Agent
Narrie - T
JESSEN, ANDREW Street Address (P.00. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL COURT
FORT MYERS FL 33919
City FL Zip Cede

8. The above named enlity 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 accent
: the chligations of registered agent.

SIGNATURE

. Signature. typed or printsd name of registered agent and title ifappliceble. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [ change [ Adaition
NAME LUEDER, BERND NAME
streer aooress | FRIEDRICHSTRASSE 8 STREET ADDRESS
crv-stze | 74172 NECKARSULM, GERMANY CITY-ST-21P
TILE S ) Delete TITLE CJchange  [J Addition
NAME LUEDER, SIGRID NAME
streer acoress | FRIEDRICHSTRASSE 8 STREET ADDRESS
are-s1-2p [ 74172 NECKARSULM, GERMANY CITY-ST-2IP :
“nmes — T == Eoalep-r——FIME=- 2 A o o [.Change_ [ ] Addition
NAME LUEDER, MARCO NAME
streeT aooRess | FRIEDRICHSTRASSE 8 STREET ADCRESS
crv-s1zp | 74172 NECKARSULM, GERMANY oITY-sT-2P
TNLE [ Delete TME [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

12. i hereby certif that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or cn an ateghment wit j an afidress, with all other like empowered.
ARBIUA REAGN Leher Pp IAN-6- 2003 225-9¢S (704

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: &

CR2E034 (10/02)




