12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

T Hotca s RIEQLIAGCHR

SIGNATURE: ___ Ol @%A‘*’&Wm/ Pt Est 0 fins O4-J1-05  J39-Fus- 3597

SIGNATURE AND TYPED OR PRINTED N. )w{ SIGNING OFFICER OR DIRECTOR Cate Daylime Phona ¥

b
n
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT #  PO0000075390 ' ecretary of State
1. Entity Name 04-14-2003 90741 006 ***158.75 )
REISE BAEHR-GERMAN TOURIST SERVICES, INC.
Principal Place of Business Mailing Address
w%m 3 _CAPE CORAL=FPARKWHEY "W UNTB
CAPE CORAL FL 30~ 3 8 T9 CAPE CORAL FL 360 S8 709
e e e A AEE RO G DA
2. Principal Place of Business 3. Mailing Address
3501 JEL FRADS Ly S 350/ Del Fods Blod.S
Suite, Apt. #, etc. Suite, Apt. #, eic.
[0 CHECK HERE IF MAKING CHANGES
Ste. Koo Shy. A0
|ty & St City & Slate 4. FEI Number Applied For
Zw ral ' L Cc«pﬁ ©ra Z —/é 65-1034751 Not Applicable
'3 3 qﬁ ¢/ COlztéd fzgmgq& q boﬁunlr:yt 5. Certificate of Status Desired B.’ gi'ggqtﬁid;ﬁmal
6. Name and Address of Current Heglstered Agent o . _7._Name and Address of New Registered Agent
me
RIEDLINGER, THOMAS 2 BIEDCIMGER . THoLIAS
/ jgé Ff,/‘pp v} Street Address (P.O. Box Number is Not Acceptable)
331-WEST-GAPE-GORAL-PHWY-STEB— S35 © . 2n)  SpuTH DEL PRADO LBlip.FTbe
CAPE CORAL FL 3391 32 Togr
City . Code
CAPE CoRAL FL | %%%«
8. The above named entily 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 obligations of registered agent.
. oy
SIGNATURE /%7 ¢ T HouRS KIEHUNGER - PEEIOEAT Py —fr-o3
. 7 Signature, typed or prinleislered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
f. FILE NOW!!! FEE IS $150.00 . - .
f
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 : -
Make Check Payable to Florida Department of State Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME. * D O Delete TILE 0 [ change [ Addition __S_
vve - [RIEDUINGER, THOMAS Fsor DEC NAME RIEQLINGCER, T HOLAS s
staecT aconcss | 33+-WEST-GARE-GORALPIWY-STEB- ', 1, 7 (vt S| swicToniess [3 S0/ S, OEL  PRALO Bivo. 200 3
ov-stze  |CAPE CORAL FL988 §390%  S¥r . 2eo | ™S | £apE crogAc, Fe 33204 i
TILE 3 pelete TITLE (] Change  [J Acdition (CS
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o e AT s Falets - BTTE o e~ - - [Jchange 7] Addition { =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITE O Daete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



