AN

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000020544 Lecretary of State

1. Entity Name

CAPE CORAL HOME SERVICE SYSTEM, INC. 01-23-2002 90089 028 ***150.00

Principai Place of Business Mailing Address

415 PINECREST COURT 415 PINECREST COURT

CAP CORAL FL 33904 CAPE CORAL FL 33904

us . Us

2. Principal Place of Business 3. Mailing Address ”Il""' ”l ’lm I] “ II“| ||“| III“ II”I "m "m Iml Ill“ Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

650478305 Not Applicable

Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired '
. : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agcnt
- i R Name=~" T D -
E“TENBERGER’ MONIKA Street Address (P.C. Box Number is Not Acceptable)
415 PINECREST CT
CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
Q. 'IT‘I;fff‘:iir:]rpc;ratici)? ;s] enhiglblg t? s?tvs;fyc\its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
.g gqu ementanc &1ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE vsh 1 Delete d TTiE O change [ Addition
NAME EITTENBERGER, MONIKA | NAME
staeer anorzss | 415 PINECREST CT STREET ADORESS
CITY-$T-2IP CAPE CORAL FL 33904 { cimy-st-2p
TITLE PTD [ Delete TITLE ‘ [Jchange [ Addition
HAME EITTENBERGER, DIETER HAME
streeT ADDRESS | 415 PINECREST CT STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 ‘ CITY-ST-2IP
TITLE L. R - [ selete TITLE . e e Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE (I Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP { cirv-s1-2P

13. | hereby certify that the information supplisawith this filling does not qualify for the exemption stated in Section 119.07{3¥i), Plorida Statutes. | further certify that he information
indicated on this report or supgyes rt is true and accurale 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 rece steg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegl| an adgfess, with all other like empowered.

SIGNATURE: / T4E Monilias Eepe prer /-0 - SY0-067 7
/ ?‘\IATUHE*ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olnECTc@/ Dals Daytima Phone #

7

|

oRea -

CR2E034 (9/01)



