T S
2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB v Secretary of State
-15- **%150.00
DOCUMENT #  PO1000068664 -- oIS 008 082 021
1. Entity Name
CAPE CORAL LIVING, INC.
Principal Place of Buslness Mailing Address
1432 SOUTHWEST COUNTRYARDS LANE 101 + POST OFFICE BOX 100510
CAPE CORAL FL 33914 CAPE CORAL FL 33310 " .
— I G
Sute, Apt. 4, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES o
City & State City & Slate 4. FEI Number 65"1 121%4 Applied For
Not Applicable
& Country 2 Country 5. Cerlificate of Status Dasied [ fggg Adional
6. _Namo and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
2 . - .- — - o o U == o B 2 ‘-G— s EN;G—@ TR e o meemt —_
— SPIEGEL-8-UTRERAT PIA: SSEeSS—. .;ﬁﬁm;%é%cp ——
1840 SQUTHWEST 22ND STREET CORE TN AL RE (N 16}
4TH FLOOR '
MIAMI FL 33145 i i e
X &aee  CoRpl FL | *"3%aly

e purpose of changing its registert

Toergpm é‘lﬁ-‘n ﬁ‘“s)‘

ed office or registared agent, o both, in the Stats of Florida. | am familiar with, and acclpt

- ' Vi
8. Tha above named entily submits this staterasdi
.. the-cbligations of ragistered agem%
SIGNATURE ~f L

Signatuve. typad of printed r-n+ reliciersd agect end title # applicabidd

{NOTE: Miﬂm sigkmiura raquined when reinstating}

- FILE NOW!!I FEE IS $150.00
Atter May 1, 2003 Fea wlil be $550.00
Make Check Payable to Fiorida Department of State

2-£-03
DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution, Added t0 Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
T PTD 2 Dotets TTLE [JCrange (O Addiion | &
e HAHN, JUERGEN N 2
STREET ADDRESS | 1432 SOUTHWEST CCURTYARDS LANE 101 STREET ADDRESS §
env-st-2p | CAPE CORAL FL 33914 oTY-5-1P s
e sV ' 01 Detete e O orme 3 agdivon | -
MAME FISCHER, ALEXANDRA NAME
STREET ADDRESS | 1432 SOUTHWEST COURTYARDS LANE 101 STREET ADDRESS
orv-st-z¢ | CAPE CORAL FL 33914 - GITY-S1- 2
e O Detate e O change [ Addition
NAME S, L S — -~ I
STREET ADDRESS | o - . STREET ADDRESS - .
CITY-ST-2IP CITY-5F-2P ’
TLE 3 peteta TTLE [JChangs  [J Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
CITY-5T- 1P CIYY-ST-2P
TIE O pelets O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2p
e 01 Delete e Dchnge [ Asdiion | .
NAME ) NAME . :
STREET ADDRESS |. - STREET ADDRESS i
_Gmr-s1-2p L , CIFY-5T-21P i
. 12. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 11 9.07(3){i). Fiorida Statules, | further certlly that the informalion
indicated on this report or supplemental report is e aad accurate and that my signature shall have tha same legal affec! as if made under oath: that | am an officer or director
of the corparation or the receiver or Irustee empaylerdt b execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il ~
changed, or on an attachment with an adcf y A pther like empowered. - i
T ! = S - - -
SIGNATURE: XE REQUIFHAR, T evqen [~12-03  8¥/~§3¢-47]
SIGNATURE ANCJYP MMELE SIONING OFFICER OR BIRECTOR 4] ~ Cate eyt Phong #
I .
4




