2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000026680 Secretary of State
1. Entity Name 01-09-2003 90047 007 ***150.00
K & D VACATIONS, INC.
Principal Place of Business Mailing Address
2504 SW 38TH TERRACE 2504 SW 38TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
e N RIIR R ATEATR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-%59559 Not Applicable
an Courniry Zip Country 6. 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

SEEMANN, ERNEST A ESQ

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

1105 CAPE CORAL PKWY

CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : . o :
! . B} F
Wirlegiitet b " Socien Coppaty oncins ) $8.00 a0
Make Check Payaple to Florida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [ change [ Addition
NAME SCHOETTLER, KARL-HEINZ NAME
street aporess | UMLANDSTRASS 3, D-71093 STREET ADDRESS
cry-st-zp | BREITENSTEIN, GERMANY CIiY-$1-2p
TIE D O Delete TITLE [ thange [ Additicn
NAME SCHOETTLER, DORIS NAME
streeT anoress | UHLANDSTRASS 3, D-71093 STREET ADDRESS
cry-st-zp | BREITENSTEIN, GERMANY CITY-§T- 2P
T T T O Delete TILE o e ’ [ change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N n CIFY-ST- 2P

12. | hereby certify that'the informalicn suppligd with Ahis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this geport or supplemental rgporf ig trlie 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 corporatiorf or the receivgr or Jrusied e red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
i adckebs fwilh all other like empowered.

AT REQUIRTG ) fofoehly  J7-02-00 779 544 39/

SIGNATURE AND TYPED OH PRINTED NArE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
2

il

CR2E034 (10/02)




