2001 UNIFORM BUSIN/ SS REPORT (UBR) | FILED
DOCUWENT # PO000D075390 o Apr 17,2001 8:00 am
1. Entity Name

REISE- BAEHAGERMAN-TOURIST-SEMIGES NG W1 ecretary of State
04-17-2001 90108 025 ***158.75
VACAT 10005 100 STreE, twe.
Principal Place of Business Mailing Address
331 CAPE CORAL PARKWAY. W, UNIT B 331 CAPE CORAL PARKWAY. W. UNIT B
CAPE CORAL FL 33914 CAPE CORAL FL 33914 -
T S RN O L
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65— /4TS Y Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ &g™ gese'gg Lﬁ::l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y =g = = = = e —— ) e et ol \17-1 335 . e e S — DI —_—=
RIEQLIMICER , T HOMAS
BAEHR, MANFRED Street Address (P.O. Box Number is Not Acceptable)
2712 S.W. 12TH PLACE I3 WEST o HAPE _CoKAL Phwy. , Svird R
CAPE CORAL FL 33914 !
|
] ! Zi
YCAPE  coruac FL | *5%5/4

8. The above named entity submits this statement for the purpose of changing its regisléred office or register'ed agent, or both, in the State of Florida.

SIGNATURE %’7 //7_"1‘7’046/1‘?5 PIEQ VG ER ~ (PEESIOENT OY-0F-0f

Sign'alure. Wsd name of ragistered agent and tite il applicable. {NOTE: Registered Agent signatura required ;umen reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS' $150.00 ] 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. AHter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D X Delete TITLE 4] . M change [ Addition
NAME BAEHR, MANFRED NAME RIEQLINEER, THO#AS _ _
sTREET ADDRESS | 3371 CAPE CORAL PARKWAY, W. UNIT B sweeTanness |F 31 W EST cmpPE cormne Puwy , SvirE 8
arv-s-2p | CAPE CORAL FL 33914 W-SP | £RPE oAl Feo 3Ny
TITLE D 3 Delete TIME | [ Chenge [ Addition
NAME BAEHR, SABINE NAME |
staeeT Ao0kess | 331 CAPE CORAL PARKWAY, W. UNIT B STREET ADDAESS |
CITY-$T-2P CAPE CORAL FL 33914 CITY-§T-2IP |
11 T T =D belee - CTME - ! - - ~[ Change-  [J Addition--
HAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2IP |
TILE O pelete TITLE | [ Crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P OY-5T-21P |
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2P CITY-ST-2IP
TNLE O celete TMLE ' D change [ Addition
NAME NAME :
STREET ADDRESS . B STREET ADDRESS |
CiTY-ST-2IP ’ CITY-ST-ZIP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se&:tion 119.07(3)i), Florida Statutes. | 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 it made under cath; that | am 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 11 or Block 12 if

changed, or on an attachment with an address, with ali other like gmpowered. ‘
et
SIGNATURE: %@ /f;ﬂoaﬁ.s B1Een Lisl cEx Oy=09-0r  For- py s~ 3857

SIGNWT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR DCate Daytime Phone #
Lt

CR2E034 (10/00)



