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I am on cfficor or directer u! the corporalion of tha racaiver or ffustee smpcmm d lo exocuts this report as required by Chapler 507, Florida Statutes: nnd that my

namoappmmabckﬂormuckiﬂfu 0 otcﬂan"-'-r § with én : nddressmd‘lhnllolharfkaompawerod ?t. \\

SIGNATURE: /'/

___,—' =
*2001 UNIFOGRM BUSINESS REPORY (UB R} FIR00008T023
. SRR P P S SN :
DOCUMENT # P98000087025 _ Lo RS FILED
t. En'uly Name - ] R . , .
Angelika & Nadine Corporation ' yj / 01 JUN 25 F fii 5 OU
]
Principal Placs of Business Mailing Address T:)‘ELC R:E ] :'Ef '[J_?'_S !r ‘f\ 1,5'.
; Ly ;
3001 E. 9th Street l1J m{ P5¢>1l1de[la Road A IAOLIW 2 LORIDA
L.ehigh Acres, FL North Fort Myers, FLL
33972 33903
2. Principal Place of Business 3. Mhiling Address .
- 03-01~00 Goom o#2- &(SO-«W
Svite, A2, efte. Suits, Apt. 8, ate. © DONOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number | Applied For
] 65-0868123
Zip Country Zp - Cauniry 5. Crtificate of Status Desired L $8-75 _ Additional
Feo Required -
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registersd Agent!
Name
Pennylynn A, Trealout, CPA )
1100 Pondeilla Road, Unit #514 . |Street Address (P.O. Box Number is Not Acceptable) i
North Fort Myers, FL 33903 L ) i o s S - .
IS T -.:l B_'_a
. : -07/06/01--01085--008
. ey - ] mﬁf;ﬁ:ﬁﬁ_ﬁ#ﬂE*SD. O
B. The above named ? submils this statemant for the purpose of changing jls. registerad offica or registarad agent, of bath, in the State of Florida, - 2.0\
| stoNaTURE : T ox '
r. LSi aturs, ad na 4 Mandb‘lh i applicable. _ (NOTE: Registered Mmﬂg ture | _u:d_v_v_h!n reinstating) ___;_{_‘Eatg__ . e e e
9. This?_';n_'wporaﬁon is aligible to salisfy its intan- y -Ptl:f.‘E?NOﬁ‘m_;fﬂf 3s 2,002 10 - Eloction. Campalgn Financing — - 1_] $5.00
gible Tax filing requirsment and elects to do s0. |3 gAﬂu MAY,}L._ 2000; !;';' wltlere ,ﬁiv- 005 4 Trust Fund Contribution. May Be Added to Fees
{See criterta on back) K Make Check Payable ! o Iﬂ tment of States
", : QFFICERS AND DIRECTORS ™ . ADD!TIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [__]Deleto ™meE I_'Changor i I_JMdl‘hﬂn &
Nane Hansel, Walter WAL - . Eﬂﬂﬂﬂqqglagﬁwug
street aporess| 3001 E. Sth Street STHEET ADDRESS —7/06/01--010R5—009
CITY . £T - 2IP Lehigh ACfes, FL 33872 o /. 8T 2P L. _ SRS oy : *15']‘ UU
TmE VP UDeleil me o uChanga ’
NAME Hansel, Angelika e i e CEOQONNG45 19 -
street aporess| 3001 E, Sth Street STF EET ADDRESS -0T7/06/01--01085-~010
ChY. ST 2P Lehigh Acres, FL 33972 cre-st-zP . : . **40[} ':ID
TME !__JDolele me N o ) |_IC nge "
NAME L e - . )
STREET ADDRESS - — -
EITY - ST 78 - “"F:';‘ > ‘ﬁiﬁfi :- ‘ O( ‘ ? Tg
me ‘I%;’ Jateih é%@ﬁ'h’i ““Ichange LJMdnbn
L EROLEY - T ' ——
STREEY mzs L \ -7 ‘|
oTY. ST- 20 7, _____/ ! h
NE ,| Delete . - - L_]Channo I_JAddition
e .
STREET ADDRESE ——
CTY.-5T-20 Cr - ST-2IP B
e ‘ [ _Joeclets |mme [ Jchange  [_Jadtton
RAME AN E R
STREET ADDAESS | - STRIET ADDRESS {
CTY.ST. 2P ST -ST- 7P ' |
13. I herety cem!y that the m!olmallon supplied with thiz fling does not qualify for the exemption staled in Seclion 119.07(3)(7), Florida Statules. | further cerlll‘y that the
information indicated on this mpon of suppiemental repori is true and aocuralu and'that my signature chall have the same legal offect as if made unde'r oalh; that

A



