FILED :
< i
2002 UNIFORM BUSINESS REPORT (UBR) ¢ -
. :
DOCUMENT# _ VOOB35 Aug 25,2002 8:00 am s
1. Entity Name Secretal ) Of State 3
AUSTRIAN DEVELOPMENT OF FLORIDA, INC, 08-25-2002 90203 001 ***400.00
08-25-2002 90203 002 ***150.00 :
Principal Place of Business Mailing Address Ej
61 QCEANSIDE DRIVE 61 OCEANSIDE DRIVE |
PALM COAST FL 32137 PALM COAST FL 32137 P |
2. Principal Place of Business 3. Mailing Address ! ‘ .
i.-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | :
Cily & State City & State 4 FEINumber g a10757 Applied For I
1.
5 8 5 9 Not Applicable :
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
- P _ e ) Fee Required 5
. ! i 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent ~ —
‘ Name
EDWARD' COHEN & JACOBS' PA Street Address (P.0. Box Number is Not Acceptable)
I I .0. umber is Nol Acceptable
| THE GREENLEAF BUILDING, TWELFTH FLOOR
200 NORTH LAURA STREET -0
JACKSONVILLE FL 32202 ¥ o R .
i B A B
I
| 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.
|
} .
b SIGNATURE ;
\ ( Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE :
I
| B
9. This corporalion is eligible to satisfy its Intangible FILE NOW!ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B |
i Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees : -
! {See crileria an back) a Make Check Payable to Department of State :
! il
! 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
STNLE DP O Detete TMLE [ Change  [] Addition 3] X
NAME WRATSCHKO, DETLEF NAME 2 |
smeer sooness | OBDORFWEG 35A, 6700 BLUDENZ STREET ADDAESS § ‘ I
. CIY-$T-2P AUSTRIA ' CITY-ST-2IP i k
TITLE Sw [ Detete TITLE Clchange [ Addiion | 55
NAME WRATSCHKO, ANJA NAME
staeet aooress | OBDORFWEG 35A 6700 BLUDENZ STREET ADDRESS
CITY-ST-2ip AUSTRIA CITY-ST-2IP
TILE T AT T e Epelee ——f e~ —~—p— - . T [J:-Change  —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIfLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-8T-2IP .
B
TITLE [ petete TILE O change [ Addition I
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-S¥-2iP
TITE O Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all gther like empowered
(AR aC
SIGNATURE: __._ - . '
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




FOR PROFIT CORPORATION (
UNIFORM BUSINESS REPORT (UBR) WW

DOCUMENT # V00635

1. Entity Name

AUSTRIAN DEVELOPMENT OF Florida, INC.

DO NOT WRITE IN THIS SPACE" %@ ‘

2. Princioal Bi-eyg4nTdR Drive 3 Mgy ‘Gd8shside Drive
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Coast, FL Palm Coast FL 59-3187579 P —
Zip Country Zip Country - . $8.75 Additional
32137 us 32137 us 8. Certificate of Status Desired O Fee Required

B — T e —me —

7. Name and Address of Current Registered Agent

NarBonald J. Seps, Chiumentto & Associates, P.A.

Mmmme=N®T¢WRI’TE ‘ T S BT RIng gﬁgﬂwgm‘?;&@lﬁle}

IN THIS SPACE

. % paim Coast, FL FL | > %2137

8. The above name@ submits this statement for the purposedf changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE A f/ﬂz/Al

SwgnathMmed agent and titie f applicable. [NOTE: Regisiared Agent signatre required when reinsiating) . DAIE
: Fad

9. This p_crporalign Is eligible lo satisfy ils Intangible Jan:fatz' h;r:yF‘leeFie:;gsgnsg.ou 10. Election Campaign Finalncing $5.00 May Be
Tax filng requirement and elects (o do so- Amended UBR is $61.25 Trust Fund Conlribution. | Added to Fees
(See criteria on back) O “Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS j

TITLE D/p e
NAME WRATSCHKO DETLEF NAME
smeeraooress | OBDORFWEG 35 A, 6700 BLUDENZ STREET ADDRESS
" CITY-ST-2P AUSTRIA ov-grap | - -

TITNE B i

NAME S/V | NAME

STREET ADDRESS WRATSCHKO ANJA STREET ADDRESS

OBDORFWEG 35 A, 6700 BLUDENZ - ;

CITY-ST-2IP AUSTRIA otvseae |

TITLE TTE

NAME NAME

o 2"~ DO-NOT WRITE

o
o s IN THIS SPACE “
NAME NAME | N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-51-2p
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oIrY-S1-2Ip
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?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 on an
attachment with an address, with all other like,empowered.

SIGNATURE:

ANy woeTShko  08/19(0?

PRINTEN NABE B ClaMIrs FEEIRED MO MIBE AT

CR2E034B (12/01)




}% s
4 By

?‘:

N

-Sincerely,

anja wratschko VO3S

61 oceanside drive, palm coast 32137
Tel. 1 386 445 7887 )

Uniform Business Report
Division of Corporations
P.0.Box 1500

Tallahassee, FL 32302-1500

Palm Coast;-08/19/02 e e s e e . N

Ref: Late penalty fee

Dear Sirs,

| am including two checks adding up fo the late fee charge of $ 550,-. Nonetheless | would
kindly ask for your consideration of not enforcing the extra $ 400,- since | was sent the
incorrect form from your department {which 1 include) showing our agent from 2 years ago. |
was under a lot of personal stress and since | did not have the correct form | forgott it
alltogether.

i finaily realized the shortcomming when | bought a used car lately for our corporation. [
immediatly called your department and they send me a blanc form which | completed on my
computer. :

Please take into consideration that this fee is a round trip ticket to Austria for me and be
assured that | am red inking the due date of May first for the next year.

Anja Wi IUD/UZ»S\ '

secreta




