2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000091510 Apr 14, 2000 8:00 am

1. Entity Name ecretary

of State

VILLA CINDERELLA, INC. 04-14-2000 90007 010 ***150.00
Principal Place of Business Mailing Address
ERNEST A. SEEMAN, £5Q. ERNEST A. SEEMAN. ESQ.
1105 CAPE CORAL PARKWAY. E. 1105 GAPE CORAL PARKWAY. E.
ZAPE CORAL FL 33904 CAPE CORAL FL 33904-9175
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0706918 Not Applicable
ap T[T Country Zip Countzy 5- Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
: Streot Address (PO Box Nymbe: r?\l t Acce tabfe)
1105 CAPE CORAL PKWY, EAST G0 S DL R e Fw &
SUTEC
CAPE CORAL FL 33904 - Sy T g < e
cure Co ¢  FLI73% g0y
8. The above nar‘Wﬁs stale ent for 1hy;%70 ggi office or registerad agent, or both, in the State of Flarida.
SIGNATURE / / _3/&')
alura or printed nama of registerad agenl 2 le It applicable. C/(N]DE H(glslered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intang(llﬁ FI " FEE IS $150.00 10. Elect o
UL . . x — il Al [EPST  1) § tion F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trfsctsﬁjﬁdag;ﬁ:?bnuﬁz::ncmg fdsd'egotoh;:yesae
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Dalete TTE Ol change ) Addition
NAME LEISTRITZ, WILFRIED HEINZ NAME
streeT aporess | SCHLEDEBRUECK STR 31 STREET ADDRESS
orestze | 33332 GUETERSLOH, GERMANY ciry-57-2P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ petete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-§T-2P
TITLE 7 Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hersby certify that the 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 mysighagure shall have the same legal effect as if made under oath that |

of the corporation o the receiver or trustee empowered 10 execute this reppprfsasdified by Chapter 607, Florida Statutes; and that my narme appears
changed, or on an attachmant with an address, with all other like empowgred

SIGNATURE: ___J:wi. i o J / VAWA- 24

am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NM SIGNING ochEﬁ OR DIRECTOR Dale

Daylime Phone #

CR2E034 (9/99)



