FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P97000103662 BT ecretary of State
1. Entity Name ' ; 04-14-2003 90057 026 ***150.00
CFR NEUENSTADT, INC.
Principal Place of Busingss Mailing Address
1104 N COLLIER BLVD. 1104 N COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address “I'Hlll Ill m" i""“l” Ill" |Im Hlll "l“ ”NI II”I m.l ”I’ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 084 Applied For
6 7533 Not Applicakle
Zip Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of Naw Registered Agent

T = o = =

Name

GREUSEL, JAMIE B
1104 N COLUER BLVD.
MARCO ISLAND FL 34145

B City ' FL | ZpCoce

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

8, The above named entity sUpmits this staterment 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 registeréd agent.

2

SIGNATURE i L
Signatura, typed or i‘:rit\ted name of registarad agent and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWw!it FEE iS5 $150.00 ) N ) ; o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : O fdsdett‘i(?ohg?;? °

Make Check Payabie to Ficrida Depariment of State .

10. T OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O Delets TIMLE Clchange [ Addition

NAME REBHOLZ, CHRISTY A NAME .

street aooaess | 1909 N COLLER BLVD STREET ADORESS

orv-st-ze | MARCO ISLAND FL 34145 CITY-5T-2P

TTLE S O delets TITLE [ change . [ Addition

NAME REBHOLZ, FRIEDRICH NAME

streer aooress | 1104 N COLLIER BLVD STREET ADDRESS

orv-si-zp | MARCO ISLAND FL 34145 CITY-ST-2P .

TITLE e TR LTSN U R [C]-Change- - ] Addition-
Y o NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-8T-2IP

TITLE O oelete TITE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZiP

TITLE N [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 true 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ,an ddregs, with all other like empawere
Sﬂ'%! W‘ % "}F r( |l 0& ((HRISTA' A QEBHOLE)

SIGNATURE: WECIR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

vy

nv

'CR2E034 (10/02)



