2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025741 Apr 10,2001 8:00 am
S e ecretary of State

LEDREAM CONSULTING, INC. AT 04-10-2001 90117 037 ***150.00
Principal Place of Business Maiting Address
1505 SOUTHEAST 40TH STREET 1505 SOUTHEAST 40TH STREET

SUITE C SUITE ¢ - f3YNLA

CAPE CORAL FL 33904 CAPE CORAL FL 33904

0384185

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0921515 Applied For
Not Applicable
“p Country “p Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— z - = = e e [ -NAME Fr——— Y i ey Ry R I ———— e ! R TP
‘ - TERNES W BERA
~LAROCCO, ROBERTY : ,
m StreetAdcress (P.O. Box Numbe?i?ot Acceptable)
Liod 5.E %o 14 et
SUTE C _
~CAPE CORAL FL 33304 SUITE C
Cit ZpCode
7 7/ Y CAPE CoRRL _FLIFHE, 4
8. The above named gfiti i igstatemgnt for he pfpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 04/‘05/0/
Signature, bbgd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) 4 pate 7
. Thi ion is eligi isty its | bl FILE NOW!!! FEE IS $150.00 . ) ) .
8 .Trh'sfﬁprporam.m s ehgnblg t? satlstfyés niangible . Aft :.AEAY ? 20:“ F 'Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elests to do so. er ' ee wi - Trust Fund Contribution. O  Addadio Fees
(See criteria on back) [} i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e DP 1 Detete TMLE (0 Change [ Addition |
NAME SCHOENMAKERS, JOACHIM HAME 2
sreeT aporess | 3106 E 6TH STREET STREET ADDRESS 3
arv-st-ze | LEHIGH ACRES FL 33972 CTY-57-21P <
o
TILE DVP [ Dalete TILE [ crange [ Additon | &
HAME SCHOENMAKERS, CHRISTEL NAME
sTReeT anoRess | 3106 E. 6TH STREET STREET ADDRESS
omv-s1-2¢ | LEHIGH ACRES FL 33972 CITY-ST-2P
=TME = - = e f e e ~ O oetee TiTE : : ’ - -7 [ Ghange=~ []Additon |
NAME SCHOENMAKERS, ISAGEL NAME
STREET ADDRESS | 3106 E. 6TH STREET STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-2P
TILE T [ bslata e [ Change [ Additicn
NAME SCHOENMAKERS, OLIVER NAME
street aopResS | 3106 E. 6TH STREET STREET ADDRESS
GITY-8T-2IP LEH|GH ACHES FL 33972 CITY-ST-ZP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 belete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-27IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemptiongtated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sifall 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 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____ J0ACkih_SCHOEM Mz[ wgloy P/ - D%o-GIE
SIGNADIRE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Data Daylime Phone #



