2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

D ENT
DOCUMENT #  P99000106329 Secretary of State
SINN CORPORATION 02-05-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
5265 34TH STREET SOUTH 5265 34TH STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
E— N AR AL
28061 Y™ Sheet Scutlh 26’@ b Street South
Suite, Apt. #, ete. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST- Pejersbiirg ; FL ST. Pedera buvya = FL ’ 50-3611839 Not Applicabie
Z:igp 37’ l Coi}t;ﬁ 33 -7' ' 50[2:3’5,? 5. Certificate of Status Desired O g‘g'gsqlﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o T T - B "1 Name B
?g?ggosmﬂ DRIVE SE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL, 33705
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 Flarida,

SIGNATURE Koswitha Sivn /V;z’e Foesiclen? )f/b) A)ﬂaa §'M/7 /"//"ZCDZ

Signature, typed or printed name of ragistered agen(and titls if epplicable {NOTE: Registsred Agent sxgnature required when rain |ng) DATE
. I - . ) 7
9. ;hlsfﬁprporatign is ehtglblg lc; s?txezfyém Intangible FILE NOWY! FEE |S. $150.00 10. Eiection Carmpaign Financing $5.00 May Be
ax lm‘g rgquuemen and eiecls 10 6o 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
wmMe . [ SINN, KLAUS HAME
street anoress | 3151 COQUINA KEY DRIVE S.E. STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33705 oITY-5T-7P
TILE D [ Delete TITLE [I Change  [] Addition
N SINN, ROSWITHA v
staeeT anoress | 3151 COQUINA KEY DRIVE S.E. STREET ADDRESS
orv-size | ST. PETERSBURG FL 33705 cv-s1-2p
TILE r - [ Delete TIE o ’ : T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-2IP
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, G?E )(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /29) LS ARE G R eas Fha Sinn  1-I1-2002 ( 7372494 7-Gbao

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytimé Phone #

.

CR2E034 (9/01}



