2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT % K48638 Apr 19, 2001 8:00 am
1. Entity Name
ecretary of State
REBHAN TROPICAL PALM, INC.
04-19-2001 90092 012 ***150.00
Principal Place of Business Mailing Address
2707 E. 6TH STREET 2707 E. 6TH STREET
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0091665 Applied For
Not Applicable
- - " —
2l Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -FEBUAN, MAGDALENA . = Stteal Agdress P.O " Box Numbér is Not Accaptable) =
—1=— — T AeAT E ariderT T T T {O7Bdx Nu ris No
2707 E6TH ST P
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida,
Y
SIGNATURE
Signature, typed or printed name of registered agent and e f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. T e . "
B et ™®™ | oA o 2001 Foawilatompo | 1 EectenCamoaanFmanong 85,00 oy 5o
'g req : ’ . Trust Fund Contribution. O Added 1o Feas
(See criteria on back) Qa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE U O Delete TILE [ change [ Addition 3
NAME REBHAN, MAGDALENA NAME g
streer aocress | 2707 E. 6TH STREET STREET ADDRESS 3
arv-s1-zp [ LEHIGH ACRES FL CITY-57-2IP g
o .
TITLE D ) [ Delete TITLE [ change [ Addition g
NAME REBHAN, HEINZ HELMUT NAME
staeer aopress | 2707 E. 6TH STREET STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL GITY-5T-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
. C-ITY.J.'Sl"-.gI—Pd e i Do | S g Mot STimn e R -.FI.T,YZST:.EE. . ——— e n e 4 = n— e = . R R e
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-87-21P CITY-S7-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue 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 Statuies; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

-

O G603 2001l Ayi—- 2U4B - e

SIGNATURE ';ﬁs TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




