2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

K & D VACATIONS, INC.

P96000026680

Principal Place of Business

2504 SW 38TH TERRACE
GAPE CORAL FL 33914

Mailing Address

2504 SW 38TH TERRACE _
CAPE CORAL FL 33514

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90016 032 ***150.00

[

DO NOT WRITE IN THIS SPACE

. dTaxfiling requirernent and elects to do so.
» {See qrileria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4, FEI Number ) Applied For
650659559 Nol Appicable
» 7 =
Zip Country P Couniry 5. Cerlificate of Status Desired [ 98+7D Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = L -z e —— | -Name ER. T T R S,
SEE N’ ERNEST A ESQ Street Address (P.O. Box Number is Not Acceptable)
1165 CAPE CORAL PKWY
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 both, in the State of Florida.
SIGNATURE : . :
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Hagistered Agent signature raguired when reinstating) . . W . PATE
i . n P . “ N r . . ’ -
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O Gelste TLE Jchange [ Addition
NAME SCHOETTLER, KARL-HEINZ NAME

L sTeer aporess | UHLANDSTRASS 3, D-71093 STREET ADDRESS
crv-st-z¢ | BREITENSTEIN, GERMANY CiTY-ST-2IP
TME D O pelete TnE (I Change [ Agdition
NAME SCHOETTLER, DORIS NAME
seeev Aooress | UHLANDSTRASS 3, D-71083 STREET ADDRESS
CITy-51-21P BREITENSTEIN, GERMANY CITY-5T-2IP

_TMLE ).Detetg—— - R TITLE = [Z):Changs— (=3 Addition -
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-21P
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP /’\ m CITY-ST-ZIP

QA=

&#u\‘-ﬂ

AT

s flin

like empowerad.

all oth
{2 %%@@U@ﬁ@%%

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 - 2¢- 0L

SIGNATURE:
|

SIGNATURE AND TYPED OR PF‘

NTEL NAME Oz SIGNING OFFICER (R BIRECTOR

g N -

Date

Daytirma Phohe #

N

AV 6#088H0

CR2E034 (9/01)



