2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUM P99000007060 Secretary of State
REKA HOLDING, INC. 01-14-2002 90047 043 **%150.00
Principal Place of Business Mailing Address
5406 CHIQUITA BLVD 5406 CHIQUITA BLVD
20 #2038
GAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
| 650888538 Nt Aopioas
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
i Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ———————— el - =——r—~Name T T e A T R e e T e 2 —= | Tt |
GOLDEN B, INC. Street Address (P.O. Box Number is Not Acceptable}
26511 CLARKSTON DRIVE
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in thé State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if appkicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . P
Taffﬁi‘:p‘r’;a :J‘I’r”e‘rf] :n'f’;ng e?esﬁftgés S’(‘) anglole Attor May 1. 2002 F msbe $550.00 10. Efection Campaign Financing $5.00 May Be
'g ; a ’ er May 1, 8o W " Trust Fund Contributicn. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ change [ Addition
HAME BERGMANN, REINHARD NAME
sreer anoress | 5408 CHIQUITA BLVD #203 STREET ADDRESS
civ-si-ze | GAPE CORAL FL 33914 CITY-ST-2IP
TLE P O pelete TITLE [ change [ Addition
NAME BERGMANN, KAROLA HAME
streer aooRess | 5406 CHIQUITA BLVD #203 STREET ADDRESS '
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP _
" TmE T — T e = - [ Delete="" TLE- - D Sk mems ae oL [Fchange X Addition
we  IBEQGHAMN MARCO
STREET ADDRESS sweETaOREss | SY O CHIQUETA BLVYD #203
oY-ST-21P orv-s-zr |\ CRPE CORAL FL 33G14
TITLE [ Delete TILE 9 N . [ Change RAddition
NAME HAME BERGMANN, TIM
STREET ADDRESS STREET ADDRESS 06 CHIQU(TA BLYD #2072
CITY-ST-2IP CITY-ST-2IP A VE w'z L L 33?! A
TITLE . [ pelete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP )
TIMLE [ Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

VFESQUBREBERGHANA  01-085-02 4/ $99.0%/2

OR PRIN'I# NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the infermation su
indicated on this repeort or supple

SIGNATURE: ___ &l

SIGNATIRE AND TYP

T ROV

nv

CR2E034 (9/01)



