FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  PO0000007082 Secretary of State

1. Entity Name 03-21-2003 90104 028 ***150.00
VILLA STEFFI, iNC.

Principal Place of Business Mailing Address
1411 C APE CORAL PKWY, 3. 1411 C APE CORAL PXWY. 3.
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Apptied For

97 7793876 Not Applicable
2ip Courtry Zip Country 5. Certificate of Status Desired O 3$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

T ORMAER BRI

Street Adciress (P.0. Box Number is Not Abceptable)

PARYS, BEVERLY -
1411 CAPE CORAL PKWY. E.

City

FL | “25%msy

CAPE CORAL FL 33904 Ml et ]l L/kh/i . £,
| | Qa;{)é() oyl ! -

B 7
8. The above named entity submite ot for the purpose of changing its registered office or re#?ered agent, or bath, in the State of Florida. | am familiar with, and accept

Lty 5&7»68

e lterad agent and fitle it applig " {NCTE: Registered Agerit signature required when reinstating} DAV

CR2E034 (10/02)

m ‘
AftF:lFai N? ‘gdb'a ';EeE v:!ﬁl ilss?égg 00 v 8. Election Campaign Financing $5.00 May Be—’
e y 1, ) ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TNLE [J Change [ Adoition
HAME LEHMANN, GOTTFRIED-OTTO HAME
stheer aooRess | 54-55 UHLANDSTRASSE STREET ADDRESS
CITY-ST-21P BERLIN-D-10719 GE CITY-ST-2IP
TITLE TS O Delete TITLE [Ochange ] Addition
NAME LEHMANN, STEFF! NAME
STREET ADDRESS | 54-55 UHLANDSTRASSE STAEET ADDRESS
CITY-ST-ZIP BERLIN-D-GERMANY CITY-5T-2ip
TITLE M e T [ pelete TLE wF - O Change [ Addition
N LEHMANN, THOMAS NAMIE
STREET ADDRESS | BOA-GRAEFESTRASSE STREET ADDRESS
CY-$1-2IP BERLIN-D-GERMANY CiTY-ST-2IP
TILE S 7 Gelete TITLE [Jchange [ Acdition
NAME LEHMANN, PETRA NAME
STreet ADDRESS | 50 A GRAEFESTRASSE STREET ADDRESS
CITY-ST-2P BERUN-D.GERMANY GE CIY-ST-ZIP
TITLE O peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P - CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify 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 | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or cn an attachmgnt with an address, with al er like empowered.
SIGNATURE: K%%%Uﬁ%m LIEHOANMY _ O3- 18- 2003 239 H)-03H)

flGNATURﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date = Daytime Phane #




