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2000 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # S94804 Jan 31, 2000 8:00 am
1. Entity Narme S
ecretary of State
LLEHIGH EUROPEAN CORPORATION
01-31-2000 90026 048 ***150.00
Principal Place of Business Mailing Address
P0. BOX 487 P.O. BOX 487
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970-0487 v a4 L LVWY
= T MR ARRT
Suite, ApL #, etc. Sulle, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
650291916 | e
zip Country Zip Country 5. Cerlificale of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- b Name. oo .- o= e
W‘EG'ERS' HEINZ J. Street Address (PO, Box Number is Not Acceptabls)
14 MCARTHUR AVE )
LEHIGH ACRES FL 33936
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
Signatura, typed or pnnted name of registared agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trustulz:n 9 Copntrigbution g 0 fgj-gﬂohg?ésae
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TLE DP [ pelete TITLE [ Change [ Addition
NAME WIEGERS, HEINZ J NAME
sTaeer Aporess | 14 MCARTHUR AVE STREET ADDRESS |~
orv-si-2¢ | LEHIGH ACRES FL omy-st-2¢
NLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
_TITLE A ~ . .+ e .~ oDelste . - § TIE N . . . .0 Change ., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-21F CITY -51-2iP
TITLE [T Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

this filng doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
#e ahd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
d 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
£ with/all other like empowered.

SIGNATURE: 0! < 2z 20, g_@/wg@ge_c) rRecdoat [-25- 2000 IH ~rer
SIGNATURE AND D QR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the informat)
indicated on this report or supd
of the corporation or the receivg

Da\,m-r_n; Phone # Te




