2005 FOR PROFIT CORPORATION
REINSTATEMENT FlLEE

'...L

: SECRETARY OF SATE
DOCUMENT # P03000005198 DIVISION 07 S ok s
1. Entity Name h
ULLA'S PROPERTY CARE INC,
05JUL 18 PH &: 38
Principal Place of Business Mailing Address
1434 SE 12TH TER 1434 SE 12TH TER
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
> e s v RV WA
Suite, Apt. #, elc, Suite, Apt. #, etc 06172005 REIN-P CR2EQ98 (6/04)
City & State City & State FEI Number Applied For
3 00 /V _Q, 6’6’ 0 Not Applicable
Zip Country Zip Country 5. Ceriiicare of Status Desirea - [J-— $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . I Nama _
LANGE, ULLA A
1434 SE 12TH TER Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL I Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

steNATUREM Q/’/—(?( s \]LLOL Lauqe.ﬂes}o(emf- 0" Z? 06’

Sigrature, typed or printed namwglsl!led agent and tie if applicable {MOTE: Regidthred Agent signature required whan reinstating) DATE
In accordance with 5. 607.193(2)(b), F.5., the
FILE NOwWl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE ) Change  [J Addilion
NAME LANGE, ULLA A NAME
SIREET ADDRESS | 1434 SE 12TH TER STREET ADDRESS - }:_5 !;‘ ] ) 5.:; i § Wy
CITY-ST- 2P CAPE CORAL,, FL 33990 CITY-57-21P e —nlj"'ij:l '._1 ’H‘;ﬁl h i
THLE VPS5 1 Deiete TITLE [1¢hange [ Addition
NAME LANGE, VOLKER NAME
STREET ADDRESS | 1434 SE 12TH TER STREET ADDRESS
Cify-5T-1P CAPE CORAL,, FL 33990 CITY-ST-2IP
Tiltf T Detete NTE : [3-Change——{ZJ"Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-85-2IP ) _ CITY - E1- &1P
TITLE 1 Detete JILE {J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T0LE [ Delete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TIILE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the infermation supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an oificer ar director
of the carparation ar the receiver or frustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.
A -
SIGNATURE: T 25.2%es |
Date Daytime Phene #

SIGNATURE AND TYPED LR P NAME OF SIGNING QFFICER OR DIR




