2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

REBECCA DREAM HOMES, INC.

DOCUMENT #  ogr000084522 / Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90016 031 ***150.00

Principal Place of Business Malling Addrass
1812 CORAL CIR 1812 CORAL CIR
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
UUUHZbY L
2. Principal Place of Bushess 3. Malling Address ,
3335 SE 17th PLACE 3335 SE 17th PLACE :
Sutte, Apt. ¥, efc, Sulls, Apt. 2, etc. DO NOT WRITE IN THIS SPACE
3 |
Chty & Stale City & State 4. FE Number | j For
CAPE CORAL CAPE CORAL 65-0810117 . Not Applicable
Zip Cotintry Zip Country [:B& 75  Additional
33904 FLORIDA 33904 FLORIDA 5. Ceftiloete of Stalus Deskod " ¢ os Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

SCHELLBACH, MONIKA
T1812'CORAL CIR
NORTH FT. MYERS, FL 33903

e el

Name

MICHAELA BERGMANN c/o MHB HOMESERVICE, INC.
Strael Address (P.O. Bax Number ks Not Acceptable) :

2712 SW 42nd LANE

City * FL Zip Code
CAPE CORAL * 33914

MICHAELA BERGMANN . 3/28/2000
{NOTE: Registersd Agant sigraturé required when reingtating :

8. This MM 1 is aligible to
gibie Tax fillng requirement and
1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST {_Jpeete |me | | [change | |aqdition g
NAME TRABER-DINNENDAHL, KAROLA NAME . g
crv-st-ze | LEVERKUSEN, 51379, GERMANY e sT-28 ‘ 5]
e VS [ Joewete [mme = [ fomnge | Jadamon (2
HAME DINNENDAHL, BERND NAME ‘ '
srreeT anoress | HERZOGSTR. 13 STREET ADDRESS ! ‘
cav.sr-ze | LEVERKUSEN, 51379, GERMANY CITY - ST-ZIP \ ‘
TME L_J Delete | 1mLe | Damge l_IAddninn
NAME NAME | ,
STREET ADDRESS STREET ADDRESS ' :
CHY-ST-2IF —_— cmr-sr'—‘zup - e o c.;;.‘_—!f-. - D T T e s e v -
me | iDelete lrme | fcmnge | Jadation
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST- 2% ‘
TME L_Jnelste TME LJCMma I_IMdmon
NAME NAME . :
STREET ADDRESS STREET ADDRESS ! :
crty - ST-21p CY-ST-ZP } |
TIME ]_] Delete TITLE ] U Cha:nga l__] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS '
Ity - 8T+ CITY . ST- 2P

13. | hereby certify that the Information supplied with this fling does not qualify for the exermplion stated in Section 119.07(3)0), Flotida Statites. !flmmrlcenlﬁ;mtha
mnmbnmwmthlsmmmsupplemlreponIstruemmaammemsmnmgimmmbgaIeﬂaﬁasﬂndemﬂ?rm that
i aman officer or director of the: corporation or the receiver or trustee empowered to execute this repon as required by Chaplar 607, Flotida Statutes; anﬂhatrw
name appears in Block 11 or Block 12 if changed, or on an attachment with an addmess, with afl oiher like empowered.

SIGNATURE: L——yM BERND DINNENDAHL " 3/28/2000 . 941-845-0621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date ! Daytime Phone #




