| FILED
| Mar 06, 2003 8:00 am

| |
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-06.2003 951)077 049 *%%1 50,00

1. Ertity Name
FONTANA PARADISE CORPORATION
Principal Ir‘='lact';| of Busingss Mailing Address 7 0 .
C/O RICGIAN) MATHS & JESSEM 63714 PRESIDENTIAL CT
63714 PRESIDENTML COURT FORT MYERS FL 33919 \
FORT MYERS FL 33919 I
us | . !
2. Principal Place of Business 3. Malling Address i
Suite. rbt. #. elc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING GHANGES
City & State _ - City B-State 4. FEI Number 65-0771356 Applied For
| ) ) Nat Applicable
ip | nt 2j Countr
Zp | Country P ¥ 8. Certificate of Status Desired ] $8 75 Addtional
I Fee Required
| 6. Neme and Addreas of Current Reglstered Agent . 7. Nama and Address of New Registered Agent
| : S ' Nama o
‘)ESSEIN' ANDREW G ) Street Address (PO, Box Number ig Not Acceptable)
63714 PRESIDENTIAL CT9 .
FORT MYERS FL 33919
City - FL Zip Code
8. The above named entity.submits this statemenl for the purpose of changing its registered cffice or registarea agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. i . .
SIGNATURE : .
Sgnaune. typad or printed name ol regisiored agent and litle if spplcabls. (NOTE: Reg Agard 8l I-Cqulr.ﬂ whien ri . ’ . DATE
FILE NOW!! FEE IS $150.00 ; . - . N
\ 9. Election Campaign Fi n
‘ After May 1, 2009 Fee will be $550.00 | TrusllFund Copnlr?l:?utig‘nam:l i [ ﬁdﬂ(?o.:aez: °
Make Check Payable to Florida Department of State '
10, S OFFICERS AND DIRECTOAS I ADDITIONS/CHAANGES TG OFFICERS AND DIRECTORS IN 11
e PD O petere TIME ) O Crange [ Adcition | &
HAME GOEHRING, KLAUS PETER NAME ‘ g i
stReeT aporess | BOPSEWALDSTR. 74 STREET ADDAESS §
Cm’—ST-IIPI D-70180 STURTTGART, GERMANY CITY-5i-2F Qi
Y
e ] Delete e ) Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-ZP
e 4L e Oloetete Qe e [ change ] Addition 3 .
NAME NAME H
STREET ADDRESS STREET ADDAESS 4
CIry-57-2P : eIry-S1-71P ‘
e : O elee e " DOchange [ Addition !
NAME - NAME
STHEET ADDRESS STREET ADDRESS ‘ §
CIvY-ST- 21 CITY-5T-2P
T 0 oetete nme D Crange (] Addiion
NAME RAME -
STREET ADDRESS . STREET ADDRESS
CIFY-SI- 1P CITY-S7-2IP
TIME ' O Délete e ClChange L1 Addition 1
NAME NAME
STREET ADDRESS STHEET ADDRESS i
QY- §T- IJPI - I CITY-ST-2P
12.- I hereby certity hat- the information supphed wilh this filing does not qualify for the exemption stated in Section 119. 07%3)0), Florlda Statutes. [ further certify that the information '
indicated on this report or supplemantat report is true end aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor !

of the'corporation or the receiver or lrustee empowered (o execule this report as raquired by Chaplar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if 2

changed or on gn altachment with an address, with all other like empowered.
SIGN|ATURE mN?A A._'ZVU Ré’/“'b s 2,4" f/g; 4.’/‘{#)5’/2003

smmmn!mnmznmpmu}lmeov%omcmonmazcm / Date f . Daywme Phaone &

|



