2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

1. Enfity Name
ROSS TE!GEN, LUTHIER, INC.

DOCUMENT # V59058

Principal Place of Business

Mailing Address

4744 GOLDEN GATE PARKWAY P.O. BOX 990421
NAPLES FL 33999 NAPLES FL 33999
2. Principal Place oleusir\ess 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90104 048 ***550.00

A O

] CHECK HERE IF MAKING CHANGES

o SN e L e et

JEIGEN, ROSS
830 11TH STREET, NW :
_NAPLES FL 33964

City & State City & State 4. FEI Number 08 1003 Appfied For
59—3 Not Applicable
Zi . ntr Zi ou it
P Gauntry P Country 5. Certificate of Status Desired 0O 33'75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narree

_— i P S s e e

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE z
! Signaturs, typed or printed name of registerad agent and e it applicable, (NOTE: Registered Agent signatue required when reinstating} DATE
FILE NOWU! FEE IS $550.00 . e
9. t Fi
After September 10, 2003 Fee will be $750.00 Eﬁ; iizn%aéﬁlfbnuﬁ?: e O fg{gﬂ;’;ﬁ? °
Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TILE [D Change (O Addition
NAME TEIGEN, ROSS NAME

sreer aporzss | 830 11TH STREET NW STREET ADDRESS

CITY-3T-2IP NAPLES FL 33964 CITY-ST-2IP

TITLE S 2 pelete TILE [ Change 1 Addition
NAME TEIGEN, JULIE NAME

STREET ABDRESS | 830 11TH STREET NW STREET ADDRESS

CITY -5T- 2P NAPLES FL 33964 GITy-S1-21P

TLE U cooe - Onelete. __J-mme__ - - . _ . [Ocrange [ Addition
NAME ’ NAME o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITE O delete TIE O change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O telete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-ST-ZIP

THLE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee empeweTdDd 10 execute this Feport g
changed, or on an attachment with an aall other like g oret.

12. | 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 certify that the inforration
inclicated on this report or suppiemental report is rue and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 807, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

9‘4-2 5 239 ¢5eS 72'71

Date Daytime Phene #

AV 80EL0L0

CR2E034 (4/03)



