3601 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000042179 Apr 04, ZOOIfSS:OO am
LJEB:JIWI:RSEES ENTERPRISES, INC. ./ g%fggi;%; 38 ***gg@ge |

Principal Place of Business Mailing Address '
1701 GULFSTAR DR.#101 PO BOX 279 i
NAPLES FL 34112 BONITA SPRINGS FL 33133

us . G- - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.08361 11 Applied For

Nat Applicable
i j oun ii
Zip Couniry zp Couniry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
AMBUM, JAMES W i
———— - Y . [ — ————— - . —Street Address.(P.O..Box Number.is. Not Acceptable) RPN S
28000 SPANISH WELL BLVD a e i
BONITA SPRINGS FL 34135 ;
City FLL [ ZPCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE 5
. Signatre, typed or printed name of ragistered agent and title il applicable. [NOTE: Registered Agent sigrature required when reinstating) DATE 5
9. Tnis corporation is eligible 1o satsfy its Intangible TRt Fl&ENQ}WIFEEISNJSDOD 1. Election Gampaign Financing - $5.00 May Be !
Tax tiling requirement and elects 1o do so. S fter MAY 1 Fee will:be $550. i~ O :
o s o 4t A e e AT e Trust Fung Contripution. Added to Fees !
(See criteria on back) g " ++Make Check Payable to Department of,SLtate_ .
R s T L A ] LTSt S () t
11. OFFICERS AND D!RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPVT 0 pelete e Vi B Cuange [ Addition | S |
NAME LUEDEMANN, RENATE F DR. NAME 2
smesT aDRESS | 17071 GULFSTAR DR.,#101 STREET ADDRESS 3
crr-s1-20 | NAPLES FL 34112 CITy-57-21P 4 g
o
TiLE DS {1 Delete e P[ s TXThange [ Addition x
NAME JOCHEN, MULACK NAME )
steeT aooress | 1701 GULFSTAR DR #101 STREET ADDRESS
CITY-8T-21P NAPLES FL 34112 CITY-ST-2IP
TITLE Oloeete . _. f.TmE. . | - - ] Change  [_] Addition
NAME ,, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ elete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-21P
e 3 Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-20 - )
T o Lo O elete THE . . ’ [ Change {1 Adition
NAME : v - NAME . . et e - e
STREETADDRESS | - - - - ’ C T STREET ADDRESS | . L e .- :
LT B s S oo T ) stz
. { nardtyy cértlty that the information gefplide with thig fiffig does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
ceoeinds lal teport is e and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
trusjee ergriowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n dadress, with aljother like empowered.
. JocHen MULAUK 03R8l01 94-993 - 3355
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone: #




