2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000017514

st:p 13,2001 8:00 am
ecretary of State

[l

Ay £S0¥E00

GERMAN PARADISE OF CAPE CORAL, INC.

09-13-2001 90055 023 **%550.00

Principal Place of Business

CAPE-CORAFL 33904

Mailing Address

CAPE-CORALFL-65904

2 F‘nncu:val Place of Busi

DS'/LO.:

nésb el Thiodd

3. Mailing Address

L LoS Capelnml iﬁ’wai

O

%pl#e

Jl'l"fr

Suite, 2 pt. #, etc?

DO NOT WRITE IN THIS SPACE

ity & State y & State 4. FEI Number Applied For
Chve Corad | FL Cb rad , Fo 650817799 e Applcabi
Country va " ) 8.75 Additi
3‘3 C; O 4 ! ES ”f 50 l/ Zg&ﬁ 5. Certificate of Status Desired O gee Req:\i?:dt onal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
meHT’ CHRISTINE F ESQ. Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY, EAST
SUNecC
CAPE CORAL FL 33904 City FL I Zip Code

N
SIGNATURE

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.

Signaturs, typad or printed nama of registered agent and litle if applicable. «

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its rntangrble
| mmTaxfiling raquiremant.and-electa-to-doeo ™

_ FILE NOWIY FEE IS $550.00

eWI

e === 10.- Election-Campaign Financing. ———$6.00:May Be—

Trust Fund Contribution.

Added to Fi
{See criteria on back) O Make Check Payable to Department ot State ecto rees
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TILE f'Change [ Addition
Aeenter
e BOETTGER, GUENTER e Foetlzer, Ez e
STREET ADDRESS | SEETEINSWEGS108 . streeT ApoRess |/ 2635 LSIES Qa
o2 | D-9B5RAHEUBISEN-GERMANY ‘ s | Chase Gy, VA, 23 92¢
TITLE D [ elete TILE h Change (T Addition
e BOETTGER, ELKE e tiger, e
STREET ADDRESS | SEEHEINSIWEG=I08 sTeeT aooress ( J 26 3 Eb"'t‘\) “oad
o _| D 9RSAHECBISEH-GERMANY s |Chase GHy, YA Z39LY
TTE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-27
TITLE O Delete TILE I change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P CITY-ST-2IP

SIGNATURE: X SIG

0F-05-0f #3¥-3x-df

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SRl ARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (5/01)




