.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVERDREAM CORPORATION

PO0000085397

/

Principai Place of Business
C/O BROCKE

5606 HARBOUR CIRCLE
CAPE CORAL FL 33914

Mailing Address

C/O BROCKE

5606 HARBOUR CIRCLE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90009 006 ***550.00

A TG

DO NOT WRITE IN THIS SPACE

AY  8¥B8r600

City & State City & State 4. FEI Number Applied For
. G-/0l/ 70l (F Not Applicable
Zip Country Zip . Country $8.75 Additional

-

5. Certificate of Status Desired O

Fee Required

~&-"Name and Address of'CEﬁﬁi‘Regﬁr—erea‘A‘ge‘m

7.7 Name and Address of New Registered Agent ™

Name
BRQCKE. KLAUS Street Address (P.C. Box Number is Not Acceptable)
5608 HARBOUR CIRCLE
CAPE CORAL FL 33914

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ’K

FILE NOWI!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - 1 Detete TITLE [ cChange [ Addition b=
NAME STEINHOFF, DIRK NAME 2
steeT aockess | RITTERGUT HEDWIGSBURG D-38324 KISSENBRUECK STREET ADDRESS §
CITY-S§T-2/P GERMANY CITY-ST-2IP léj
TMLE 0 Delete TITLE V_P — _ [ Change [XAdditinn rs)
NAME NAME NSTEp>FE, FRIEDELICUE

STREET ADDRESS STREETADORESS YT TERGU 1~ HEDMI GIdURG D =383y LSy
CITY-ST-2IP CITY-ST-2IP GERMANY.

e O pdere. me D T [J Change J;XAderion

NAME NAME Hite, YA OMH AS (/.

STREET ADORESS STREETADDRESS | £ 248 & AFAYE TTE ST,

CITY-$T-ZIP CITY-ST-2IP CAPE CorAL 72 3290Y

TITLE [ petete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2P CITY-ST-21P

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 24P

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.




