—

'S

-
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # r00000061803 . :
1. Entity Name 02 HAY 21 PH 2: 14,5

CLADIATOR GLOBAL INVESTMENTS CORP. _ SECRETARY OF STATE

iry

A
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address |
617 S.W, 49TH LANE 120 DEL PRADO BLVD. S.
Suite, Apt. #.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. SUITE 3
City & State-4 City & State 4. FE! Number Applied For
CAPE C‘ORAL, FL CAPE CORAL , FL 59—3653927 Not Applicable
Zip 33914 Country USA Zp 33990 Country USA 5. Certificale of Status Desired 0O ?eselzesq l‘:f:ﬂ"""a'

7. Name and Address of Current Reglstered Agent

o m - Na

™IOHN G. PAUL, JR., CPA

T DOH—NOTNWRFFE e R T SlreetlASd(Se‘s)s '('%Qé{&f%:mbef is NU@EVS";‘é’ g,

INTHIS SPACE [ sme s

Cit: . Zip Cod
" CAPE CORAL, FL | *™"33990
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smm@ 7~ : JOHN G. PAUL, JR., CPA _4/29/02
Signaturp#fyped or printed name of registergd’ agwm if applicable. {NOTE: Registerad Agent signalure requirad when reingtating) DATE
) . e “ “January 1 - May 1 Fee is $150.00 .

9 ;hnsf;:pgéhc_m s el;glb:;a_ li S?"ffyd'ts Intangible p '“xﬂreyr May :YFGB is $550.00. ° 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to o S0 ‘Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS .
TITLE DPT TME . ) _ :
NAME RAINER J. TERMOELLEN NAME  9oDODSEE4429—-—3
SEETAODRESS | 617 S.W. 49TH LANE STREET AODRESS . -06/03/02--01012--016
avs2» | CAPE CORAL, FL 33914 uiv-51-2° L dweR1n ERR
TILE DV S TTLE
NAME GABRIELA RUTH TERMOELLEN NAME
smeeTanoress | 617 S.W. 49TH LANE " STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33914 CITy-ST-2iF
TITLE TITLE

T NAME - _ - — - — ~ WS NAME= ety T | Gy e P,

STREET ADDRESS * reS——— P
i:::iiﬂ;:as c:::F;izrpEss ‘ Do NOT WR|TE :

g . fit

;'::; i " INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE TMILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITY-31-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true accurate at my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of the corporation or the receiver or {rusSige empow o executg thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ike e S / )
SIGNATURE: __/ | /Zr-w

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI

13. | hereby certify that the information supplied with this filing_does not qyalify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
wered.

RAINER TERMOELLEN, PRES. 4/29/02 (239) 458-7888

OR DIRECTCR Data Daytima Phone #

CR2E034B (12/01)




