2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

SAEgLs0 |

Secretary of State
DOCUMENT # P94000020544 >
1. Entity Name 01-21-2003 90098 004 150.00
CAPE CORAL HOME SERVICE SYSTEM, INC.
Principal Place of Business Mailing Address
415 PINECREST COURT 415 PINECREST COURT
CAP CORAL FL 33904 CAPE CORAL FL 33904
- - AT AL
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0478305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -|.-Name. - b e - = S
EITTENBERGER, MONIKA :
Street Address (P.O. Box Number is Nat Acceptabie)
415 PINECREST CT
CAPE CORAL FL 33304
_‘f City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | aﬁ familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable,

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

12. | hereby certify that-the information syp
indicated on this repart or supplerpd
of the corporation or the receiver £
changed, or on an attachment an

SIGNATURE:

plied with this filing does nat quaiify for the exem
rue and accurate and that my signatu
ered to execule this report as require
ith all other like empowered.

/603

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

279-SY0-06s 7

SidNATURE ANDTYPED OR PRINTED NAME OF Si

u_ﬁﬂcws%@m

F‘f{oﬁka Ertten herye, U
U [

NG OPFICER OR DIRECTOR

Date Daytime Phans #

10. OFFICERS AND DIRECTORS . ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS N 17 L
TITLE vsD [J Delete TTLE I Change [ Addition [ &4
HAME EITTENBERGER, MONIKA NAME =
steeeT acoress | 415 PINECREST CT STREET ADDRESS el
crv-st-ze | CAPE CORAL FL 33504 BITY-5T-71P §_
TITLE PTD O Delete TIILE (O Change [ Addition | &
NAE EITTENBERGER, DIETER NAME O
street anoness | 415 PINECREST CT STREET ADDRESS

crv-st-zp - | CAPE CORAL FL 33904 CITY-ST-2IP

TiTLE .. O oelete, _ TLE S T - - [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

L [T Delete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ’

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pefete TITLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P




