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DOCUMENT # P99000007060 FILED
1. Entity Name -
REKA HOLDING, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90007 025 ***150.00
5406 CHIQUITA BLVD 5406 CHIQUITA BLVD
#203 #208
CAPE CORAL FL 33914 CAPE CORAL FL 33914
£ e PR e SRS RO GG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 65-0888538 Applied For
Mot Applicable
P o | County B B, Country _ . §..Certficate of Status Desired __[] . ?8'75- Additionat
2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN B, INC.
26511 CLARKSTON DRIVE

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

BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad neme of registered agent and ille If applicable. INOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D ' O Detete TMLE [ chenge [ Addition | S
NAME BERGMANN, REINHARD NAME e
sTreer aooress | 5406 CHIQUITA BLVD #203 STREET ADDRESS 3
arv-st-ze | CAPE CORAL FL 33914 CITY-§T-2P &
TITLE P 7 Delete TLE [ Change [ Addition %
NAME BERGMANN, KAROLA NAME
streer sopress |, 5406 CHIQUITA BLVD #203 STREET ADDRESS

oire-stzp | CAPE:CORAL-FL 33914 — e G- ST- 2P — S U S
TITLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-§1-2IP CITY-ST-2P
TILE T Detete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZPP
TILE [ pelete TITLE [J Change [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P

13. | hereby cenlify that the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q. Br0ch b

of the corporation or the receiver or frugtée e

changed, or on an attachment n Al

SIGNATURE:

alf other iike empowered,

‘??/—J"f‘? -0t 4

TN

Daytime Phona #

O1/oy fo4
v |

su:mrru;e AND wps?&d’nm‘rp AME OF SIGNING OFFICER OR DIRECTOR

T LY

[4:




