2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091340

1. Entity Name

MARLISSA VACATION HOMES, INC.

Mailing Address
1113 SE 47TH TER SUITE 4
CAPE CORAL FL 33304

Principal Place of Business
1433 SW 57TH ST,
CAPE CORAL FL 33914

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90164 019 ***150.00

- W e W W W oan

2. Principal Place of Business 3. Maillng Address . X ) -
Suite, Apt. #.:axcl_ : T iR fS;tjite' Apt.. #, e‘tc.. . ' ‘ . o D,Cj-lECK HERE IF MAKING.CHANGES
City & State - City & Stale "4, EEI Number Applied For
65-0710842 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l 33'75 Additional
. Fee Required
T _&.-Name and-Addreas of Current Registered-Agent~——=~c= =7 Name and-Address of New Registered -Agent e
R . . Name e : '
SEEMANN, ERNEST A Darpis 2. SCrir77
! Street Addrass (P.Q, Box Number is Not Acceptable)
4729 DEL PRADO BLVD " e
CAPE CORAL FL 33804 .
‘ //0;" Ca.dc. C"’“( /@fé!—e*&f
City Zip Code
C4fE_Consr FL | S5«

temant for the purpose of changing its registered

8. The above narmed entity subl
the obligations of regi d agent.

office or registered agent, or both, in the State

of Florida, | am familiar with, and accept

o=

_ Atter May 12003 Fae wWill 58 $550:00~—===
Make Check Payable to Florida Department of State

I -
SIGNATURE : Dot s R, Lo o7l (2402
Sig re. typed or prin fd of registerad agent and titla if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
sz o FILE NOWNL FEE IS $150.00 Tt B e TS T - o 8.+ Election Canipaigh Finanicing $5.00 may Be

——=-Trust-Fund.Contribution..__— O Added to Fees

g

<

;
I

CR2E034 (10/02)

10. B OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Defete TMLE [Jchange [ Addition
NAME STUEHLER, ANDREA NAME

steeer anoness | TANNENSTR 48 STREET ADDRESS

crv-st-zp | 97802 KREUZWERTHEIM GERMANY CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME co "0 pelete me T T T T T TR O Thnge - L Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-ST-2IF

TITLE 1 petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T- D

TITLE ~ O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-§T-ZIP

indicated on this report or supp
of the corporation or the receiver or trustea empowere

changed, or on an attachment witk an address, with all other like empowerad.
Ci?_ Sileatediz Al
SIGNATURE: =GO SAE RIA !

d to execute this report as required by Chapter 607

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Sect
lemental report is true and accurate and that my signature shall have the same legal effect as

ion 119.07{3){i), Florida Statutes. | further cerlify that the information
if made under oath; that | am an officer or director
atida Statules: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




