Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

MARLISSA VACATION HOMES, INC.

P96000091340

Principal Place of Business

1433 SW 57TH ST.
GAPE CORAL FL 33914

Mailing Addrass
4715 GORONADO PARKWAY
CAPE CORAL FL 33904
us

2. Principal Place of Business

3. MaihﬁAddress

Y47HOer

Suita, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

03-05-2002 90052 035 ***150.00

_——
AL R

DO NOT WRITE IN THIS SPACE

City & Stale g & Siate Co {c"a -TL_ 4. FEI Number 65‘071 0342 :z:)iztl ::;bm
e Country & Bs‘ialoq Couri.t:yec_; 6. Certificate of Status Desired O ggiﬁfdma’
=% e nd Address of Currert Reglsterad Agnd - e and Address of New Registered Agent .
—_— e T T T [=Namas T e e e e e
S'EMANN' ERNEST A Straat Address (P.O. Box Number is Not Acceptabie)
4729 DEL PRADO BLVD
CAPE CORAL FL. 33904

{

City

FL ] Zlp Code

8. The above named enlity submits this statement for the purposs of changing its registared office or regisiered agent, or beth, in the State of Floriga.

SIGNATURE
£

natute, typed o Minted nMe of registacad agent and Lis & sppiicabla.

[NOTE: Regisiored AQent Lignature mquired wien renstating)

DAIE

9. This corporation is eligibla to satisty its Intangible
Tax fling requiremant and elects to do 50.
{See critgria on back)

FILE NOW!1I FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campalgn Finanging
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

CR2E034 (9/01)

4

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O Dedete TINLE [J change [ Addition
RAME STUEHLER, ANDREA NAME

simeer Anoress | TANNENSTR 48 SIREET ADCRESS

arv-st-2 | 67892 KREUZWERTHEIM GERMANY crv-st-ze

me O Delets e I Change [ Addiien
KAME NAME

STREET ADCRESS STREET ADDAESS

CITY-5T-2P cry-51-7P . .
me . - mee - - - Ol:petete T -t e =T "0 Chenge 3 Acdition
MAME N - - e e P NaME - . - b T
STREET ADDRESS STREET ADDRESS

CTY-51-2P CiTY-ST-2P

TILE [ petete TILE O Change  {J Addition
NAME NAE

STREET ADDRESS SIREET ADDRESS

CiTY-§7-2P CITY-ST- 2P

TME [ Dwite THE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

TTLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

indicated on

changed. or on an etlachment

SIGNATURE: SC‘; -

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my sngnatura shall have tha same lagal elfact as if made undar oath; that | am an officar or director
of the corporation or the raceiver of trustae empowered to exacute this report as requirad by Chepter 607, Florlda Siatutes and thal my nama appears in Block 11 or Block 121l

wmhiﬁdress with all other like empowered.
CCd O T A ReA m J(’(/ Z-lot

TURE AND YYPED OR PWN‘I’!D NaME OF BIGNING OFFRICER OR DIRECTOR

Dhylera Phone #




