|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 888298 Jan 24, 2000 8:00 am
1. Eniy Namo Secretary of State

Principal Place:of Business Mailing Address
P.0. BOX 380579 P.0. BOX 380579
MURDOCK FL 339380579 MURDOCK FL 339380579
Suite, Apt. #, efc. Suite, Apt. #. etc. T DO NOT WRITE IN THIS SPAGE
” Cit’yﬂg‘ State ;- o City & State 4. FEI Number = Appiied For ]
NOT APPLICABLE e
i | i s
Zip ‘ Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_uddltlonal
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUTHEHS' RONALD A. Street Address {F.C. Box Number is Not Acceptable}
18260-C PAULSON DRIVE
PT. CHARLOTTE FL 33954
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
Slgnatu!e typed or pninted name of registered agent and title If applicable - {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. . ElectionC Fi
Tax filing reqmrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TruStlgzndag;ilr?;mg:ncmg 1 ijs&ggoh%?e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ) ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN11
TTLE F’VP v 57 O Delete TLE PYP & ST ® change [ Addiion |
NAME ‘BRN\IDENBURG, MONIQUE NAME
sTRecT ADDRESS | BUSSUMMERWEG 4 STREEY ADDRESS
CImy-§T-21P J1261_ CA BLARICUM, NE‘[HEHL!\ND CITY-S7-7IP

TITLE :ST o me\ete TILE [ change [ Addition
NAME STR NAME
STREET ADDRESS 118 STREET ADDRESS

CITY-ST-2IP P'|' CHAHLQ‘[TE FL CITY-ST-2IF
1MLE WP - - - [ detete
NAME .PFANN, MAHYKE

STREET ADDRESS IBUSSUMMERWEG 4

CiTy-$7-21P 1261 CA BLARICUM, NETHERLAND

TITLE ’ [ Delete | FILE [ Change L] Addition

TITLE : - [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE : [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I
CITY-ST-2IP CITY-8T-2ZIP
TLE . O peete TILE [ change 3 Addition
NAME J‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplieg44# this filing does not qualify for the exemption stated in Section 119707(3)(0 Fiorida Statutes. | further certify that the mformauon
indicated on this raport or suppiemen Al 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 MESloH ed.by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 §
changed, or on an attachment wit e
YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Phone #

CR2E034 (9/99)



