2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000979 — Apr 03,2001 8:00 am
1. Entity Name ecretary Of State

SOUTHWEST FLORIDA DREAM HOMES, INC. : 04-03-2001 90089 007 ***150.00
Principal Place of Business Mailing Address
326 SE 31T TERRACE 326 SE 31ST TERRACE
CAPE CORAL FL 33904 GAPE CORAL FL 33904 puucaosy

TR

II

T

Q388179

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
yCAPE CORAL, FL gAPE CORAL, FL ) 850719588 Nstp Applicable
33914 Y ysa 55914 oy rsa 5. Cerlificate of Status Desired [ ?:;'ggl Addltiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e = = SEEIES et B 1 1 TR I == e =
RICCIANI, RICHARD R

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

6371-4 PRESIDENTIAL COURT

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
bt

CR2E034 (10/00)

SIGNATURE
Signature, typad of grinted name of registered agent and title if applicaksle. {NQTE: Registerad Agant signatura required whan reinstating) DATE
9. This corporalion is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 . - )
Tax Iilir?g rgquirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 10. E:i::liziaggslggu';:s neing | fdsd.g!ct.ohgaeés e
(See criteria on back) 0 Make Check Payable to Depariment of State
11, ' CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Kl change ) Additicn
NAME HAHUES, HANS PETER NAME
STREET ADDRESS | 326 SE 32ST TERRACE STREET ADDRESS 5417 SW 25th Ct.
CiTY-ST-2p CAPE CORAL FL 33504 CITY-ST-2IP CAPE CORAL, FL 33914
THLE D O Delete TITLE Change (] Addition
NAME HAHUES, MONIKA NAME
sTReeT ADDREsS | 326 SE 31ST TERRACE STREET ADDRESS 5417 SW 25th CT
env-s1-27 | CAPE CORAL FL 33004 girv-S7-2p CAPE CORAL, FIL. 33914
- = | T O Change_[) Addbion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; ] Delete TMILE [ Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ gelate TMLE ‘ [Jchange [ Addition
NAME NAME =
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby 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 rue 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 corporation or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an agdress, with all othler like empowered.
SIGNATURE: Y /22 7@ [n i) Halpups 8- 13-01 99 T¥1019)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #
|




