2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # K48638
1. Entity Name

REBHAN TROPICAL PALM, INC.

Secretary of State

01-29-2003 90137 038 ***150.00

Mailing Address
2707 E. 6TH STREET
LEHIGH ACRES FL 33336

Principal Piace of Business
2707 E. 6TH STREET
LEHIGH ACRES FL 33936

~JUV1LIbY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

.D CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEI Number 65 009 Applied For
1665 Mot Applicable
Zi Countr Zi Countr e
P untry 'p Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— 6._Name and Address of Current Registared Agent  _ - .. _ 7. Name and Address of New Registered Agent
Name ) i -

REBHAN, MAGDALENA
2707 E 6TH ST
LEHIGH ACRES FL 33936

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

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad nema of registered agent and title it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $558.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE D Tl Change [ Addition
NAME REBHAN, MAGDALENA NAME Aebhan N ﬂgdc‘ﬁelﬂ-ﬂ,

street anpRess (2707 E. 6TH STREET STRELT ADDRESS el Roobaevelt

CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP L e, }l" A es. F-L

TITLE D [ Delete TITLE 4 [ Change [ Additicn
NAME REBHAN, HEINZ HELMUT NAME Sf Heinqg H cfmuz

STREET ADDRESS | 2707 E. 6TH STREET STREET ADDRESS (; ol coeeve Lt Aleg,

or-st-ze | LEHIGH ACRES FL Cny-57-2 Lehi Q h Pcreg F- L

TITLE e - Ooetete. .o—f-Tme__ - N [ Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ Delete TITLE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ change () Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certity that the information su|
indicated on this repert or supplem
of the corporation or the refeiver
changed, or on an attachfhent

SIGNATURE:

lied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
alyeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
trustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J&Wm @E@Ugﬁgm 04-27-0% 259 368 ol |

SIGNATU|

{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|3 le o) (U

ny

CR2ED34 {10/02)



