)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIFLOR CORP.

P96000092690

Mailing Address

2516 SE 22ND AVENUE
CAPE CORAL FL 33904

Principal Place of Business

2516 SE 22ND' AVENUE
CAPE CORAL FL 33904

3. Mgi\ing Address

SW

2. Princizai Place of Business

S 8% Terrace

P Tercactd

FILED
May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90038 020 ***150.00

T IdJdo

A

A I

DO NOT WRITE IN THIS SPACE

F-Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, efc. S'L—‘S" Suite, Apt. #, etc.
W’
ity & State . — ity & State (\Q_/Q - 4. FE! Number Applied For
500{ (oc Gbe +L ope CO -C‘(_, 650714870 Not Applicab e
Zip Country Zip _"Y Country - ) $8.75 additional
33@‘ l\f ‘3363 lk[’ 5. Certificate of Status Desired | Fee Required
— ... 6 Nameand Address of.Current RegisteredAgemt _~ _ __ | . _ _ 7. Name and Address of New Registered Agent___ .. .. _ _
‘; - Name
SCHMI‘m'HENRY Street Address (P.O. Box Number is Not Acceptable)
2516 S.E§ 22ND AVENUE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1
SIGNATURE “
Signature, typed or printed rama of registared agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8 This corporation is eligible 1o satisy its Intangible FILE NOWI!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TTLE P 1 Delete TILE ¢ Change  [J Addition
NAME - | SCHMIDT, HENRY HAME ?chm: d{‘l Heunr — X
sreer aooress | 2516 S.E. 22ND AVENUE sreerapnress |60 S W 3@+ T lerael
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP wl’ e (O(‘GL«(. .[:L, 2 3q |L]~
e VP O petete TILE re o B¢ Change [ Addition
N SCHMIDT, GABRIELE e Cc lhmidt, Cabriele
streeT aD0RESS | 26518 S.E. 22ND AVENUE smeTacoress | 2.61% SUL? 3 Ha ‘_Ru\mc.e

Loms7h. | CAPECORALFL33804 . . ... . _ Qomste -Cagp e-Cocal - PLARAMN oo o o o
TITLE O pelete TITLE N (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

dress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(
indicated on this reporl or supplemental report is true and accurate and that my signature shatl have the same legal ef}
of the corporation or the receiver or lrustee empowered 1o execute this repor! as re

9426 | 03

Q2

i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R)S%g-RIY

changed, or on an attachment with an
SIGNATURE: }/2/4‘1

SIGfIAT'I.rHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfirma Phona #

COoLT) W

nv

CR2E034 (9/01)




