FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000012063 Secretary of State
02-27-2003 90113 012 ***150.00

1. Entity Name

CHRISTIN'S VILLA SERVICE, INC.

Principal Place of Business Mailing Address cvvviauy
231 SW 52 STREET 63714 PRESIDENTIAL CT.
CAPE CORAL FL 33914 FORT MYERS FL 33919

2. Principai Place Busm_e S 3. Mailing Address
637(-Y4 r‘cs\jms'la{ ct.

IRAREN A AHEAANED

Suite, Apt. #, etc. - Suite, Apt. #,.etc. ¥ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
FO | M\IEV“$ FL- 724106 Not Applicable

Zip ! Country Zip Country . . $8.75 Additionat

%3919 u.s A ) /S. Certificate of Status Desired O Foe Required.

6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
T T e . T Eeem 2T L ST e -t LR el ammmt 2 o —a L] NAmM@ s e Tt IR TR e 4 - dmamise s - - -
G )

JESSEN’ ANDREW Street Address (P.O. Box Number is Not Acceptable)

6371-4 PRESIDENTIAL CT

FT MYERS FI. 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or grinted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!N! FEE iS $150.00
* B " 9. Election Campaign Financin .
After May 1, 2003 Fe? wiil be $550.00 Trust Fund Cc?ntr?bution. ¢ O fdsds(r’ﬂohgzzsa °
Make Check Payable to Florida Department of $State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P1D O Delete TITE [“IChenge [ Adition
HAME EGER, GUNTER HAME
staeeT anoress | AM REMBERG 1 STREET ADDRESS
omv-st-ze | 75210 KELTERN GERMANY CITY-ST-21P
TILE VvSD [ oelete TITLE [ Change [ Addition
HAE KESSLER, RICHARD NAME
sTrReer anoRess | WALBLICK 40 STREET ADDRESS
orv-st-zF | 75245 NEULINGEN GERMANY CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME A, U [TV S I, e o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF . ' CITY-ST-21P
TILE U Delete TITLE {(J Change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certity thatihe information 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truste, d lo egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an er like empowered,

3 A [ ] 3y I ) il fy - -
SIGNATURE: gl KL ITETN @)&é}v e Lye 2-70-03
SIGN. E AND TYPED QR PHi D NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytime Phona #

OLSESS0 |

nv

CR2E034 (10/02)



