2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2001 8:00 am

DOCWMENT # POO0O00007082

1. Entity Name

VILLA STEFFI, INC.

Secretary of State

02-06-2001 90276 045 ***150.00

Principal Place of Business

1639 E. CAPE CORAL PKWY.STE.108
CAPE CORAL FL 33904

1639 E. CAPE CORAL PKWY.STE 103
CAPE CORAL FL 33904

Mailing Address

I H

AN

2. Principg) Place of Buginess 3. Mailing Address —
11 Cape Comt Pawgl. 141) Cape Coral Phioy £
Suite, Apt, #, etc. T Suite, Apt. #, €lc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - = Applied For
CQ_PQ' CD(’Q_[ 3& .e’ CD/&[ ,p(/ [T IMN: 97}-7? j376 Not Applicable
5“35 qo L{ COUWSH Zip 5 6 qoq Cour\usp i 5. Cenrtificale of Status Desired (] ?ese.gesqlﬁ?:éﬁcnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————

WRIGHT, CHRISTINE F
CAPE CORAL FL 33904

1105 CAPE CORAL PKWY. EAST,STEC

L3
H

-
<

T Beverln— Phags

—

=g

T A G Mg

C@CLIOE

FL

Coral

‘8390

8. The above namewmis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i3 Lesy Qanc Y,}

200 /

Signature, typad or printed name of registeleyagant and title if applicable,

(NOTE: Registered Agent signeture required when reinstating)

DATE

/4

Tax filing requirerment and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its intangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
TILE D O pelete TITLE P D SChange [ Addition §
NAME UHLANDSTR., GOTTFRIED L NAME BOTrTFRIED~OTro LEHMANN 2
sTReeT Acoress | 54-55 D-107 BERLIN STREETADDRESS |5 ¢ ~8'6” UHLANMNDSTR ASSE 3
ory-sr-z¢ | GERMANY in-st2p |BERLIN-D -~ 10719 ~GERMAMY g
TITLE D [ petete 1ITLE T-S, gcr\ange [ addition %
NAME UHLANDSTR., STEFFI LEHMAN NAME STEFFI L EHMANN

sreet poress | 94-55 D-107 BERLIN STREET ADORESS |5~ 85°6" (4 HL AN O STRASS E

CITY-ST-7IP GERMANY O-ST2P IBERLIAM =D~ GERMANY

MLE O Dekete TILE O change [ Additicn
NAME NAME At DAL NGt E LT A NN

STREET ADDRESS sreeTaoDREss (SO A - GRAEFESTRASSE

CITY-ST-2P av-size |8 ER LI ~D — GRMANY

TITLE O Delete TITLE q ’ O change ] Addition
NAME NAME PETRA LEHMANMN

STREET ADDRESS oS (50 A GRAEFESTRASSE

CITY-ST-2IP CITY-ST-2P BERLIN-D~ GE RH/‘IN Y

TITLE [7J Dalete TITLE [ Change ] Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

oITY-31- 218 CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

changed, or on an atta?wem with an addr

SIGNATURE:

of the carporation or the receiver or trustee empowered 10 executa this re
with all other like empowered.

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slifn/ GOTTERIED LEHMANN=DIREToR(AUNSYI-CB T

7

SIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytim

& Phone #




