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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

2003 FOR PROFIT CORPORATION FILED £
~
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT#  P97000065145 ecretary of State
1. Entity Name 04-14-2003 90077 018 ***158.75
THE FLIESENLEGER, INC.
Principal Place of Business Majling Address
3901 BONITA BEACH RD 26819 WINTHROP CIRCLE
#C BONITA SPRINGS FL 34134
BONITA SPRINGS FL 34134
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
772675 Not Applicable
7ip Country Zip Country 5. Cenrtificate of Status Desired ] $8.75 Additignal
Feea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-A iAL_SER 3. INC. . _ ———— S
—EURC: 'MER'QAN’EMND‘ AL.SERVICES, IN Sreet ATEIESE (PO BOX Numperts Not At ceptabier =
5117 CASTELLO DR.
NAPLES FL 34103
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
"
A F";f N‘?‘g’(}{) ';EE |_5”t150.00 0 9. Election Campaign Financing $5.00 May Be
4 fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE « PSTD 1 Delete TILE ~7 BAChange ] Addition g
NAME VUCKQOVIC, SLOBODAN NAME VDL f SEOBO T _ [=]
staeeT aboress | 28819 WINTHROP CIRCLE seEr aopess |REIT P Arrn T et oL e 3
crv-st-ze | BONITA SPRINGS FL 34134 IS [ =Y o cf@ewéf’/ Fr. BT 2
&
T D itien | &
TITLE D . O Detete TITLE Fieres 7B, DO IS (38 Change [ Addition &
NAME SCHMITZ, DOROTHEA NAME =4 7 i
L3P AR T BTy D
sTReET ADDRESS | 28819 WINTHROP CIR STREETADDRESS | 2 e oo (a2 B, . 3 2
CITY-§T-21 BONITA SPGS FL 34134 CITY.ST-21P i’ =
TME . v a (O Delete TME Clchange [ Addition
. A RIS AR A ST R T T L Ly LT T il o T | T e i — 2ae g = = -- -
NAME VUCKOWIC, MIRJANA WAME e i e CR RS
sreer aooress | 28819 WINTHROP CIR STREET ADDRESS
CITY-ST-2P BONITA SPGS FL 34134 CITY-§7-71P
TIMLE [ Detere TITLE .y o (i Change £ Addition
NAME NAME (oten T Crtore SCHAe7 2
STREET ADDRESS STREETADORESS | FPEY  (Tewrr7ad R2TDcsr &£,
GITY-§7-21P CITY-5T-2IP ot Y St T T 3
TITLE [ belete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delate TMLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
. | hereby certify thatihe infermation 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 repaort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Cha ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an agdress, with alLother tke empo
/ \Zbe TAE ST, St e
TN oy ) = o) o L
C@@w =3z 2




