2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096363 May 15, 2000 8:00 am
FLORIDA HOUSE USA, INC. Secretary of State
05-15-2000 90297 039 ***150.00
Principal Place of Business Mailing Address
2512 SW 12TH PLACE 2512 SW 12TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 339144134 ——— - -
R T RO
271 W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cify & State G, 4, FEt Number Appliad For
é:! e ral Q;S- Oq1T8GBI Not Applicable
Zip Country Zip Country " ) $8_75 Additional
_ B - FL 29 14 us 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE‘PZG‘mN'I%T:Enggg G Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable. {NOTE: Registered Agent signatu/a required when reinstating) DATE
9. This -c.orporati(?n is eligible to satisfy itg intangible FILE NOW1!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax fmng raquitenment and elects tg do s0. After MAY 1, 2000 Fee will he $550.00 Trust Furd Contrioution. O Add.ed Ty
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE D [ pelete TITLE [Ichange [ Addition
NAME VAGTS, HEINFRED HAME
sTReeT ADRESS | AN DER REITHALLE 20, D21224 STREET ADDRESS
CITY-ST-2R ROSENGARTEN/GERMANY CHY-§1- 2P
TITLE CJ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ CITY-5T-2IP . R o
TIMLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ) O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-2IF

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
aof the corporation ar the receiver of trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad’gm?;yvh all

(_)ym I%m
SIGNATURE: / "

Dals Daynme Phone ¥

3{9 ql%lw

CR2E034 (9/99)



