2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014123

1. Entity Name

B.N.W.U.S.A., INC.

Principal Place of Business

23% RAVENNA BLVD
UNIT 101

NAPLES FL 34103
us

Mailing Address

239 RAVENNA BLVD
UNIT 101

NAPLES fL 34109-3328
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90028 026 ***150.00

DN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3512257 Ahrat
Zi Zi i
t Country P Country 5. Certificate of Status Desired O g‘g‘;esq ‘ﬁg;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

WO0QO0, JEFFREY A

o ————t

Name

- -

- —

Street Address (P.O. Box Number is Not Acceptablg)
2396 RAVENNA BLVD.
.UNIT 101
PLES FL 3

NA FL 34103 oy FL [ 200
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad ageni and title if applicable (NOTE. Registersd Agent signatute reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP ] Delete TILE Olchange [
NAME WOOD, JEFFREY A NAME

STREET ADDRESS | 2396 RAVENNA BLVD. UNIT 101 STREET ADDRESS

CITY-ST-ZIF NAPLES FL 34103 CiTY-5T-ZP

TTLE DST I Detets e [Ochange [0
NAME RODZONIAK, HARRY NAME

sTRECT ADDRESS | 205 GREENBRIAR ROAD STREET ADDRESS

OTY-51-20 ANCASTER, ONTARIO, CANADA LSG4V-3 Ciry-sT-2P

TITLE v 7 Detete e [ Change [ -2
nMe | BENNETT, COLIN W NAME

sTReeT aDORESS | 427 PAPAYA ST. STREET ADDAESS

CITY-ST-2IP GOODLAND FL 34140 GITY-ST-2P

TITLE 7 Delete WILE [ Change (37
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-§T-2IP

e O etete TITLE Olchange -
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

TITLE 1 Delete TILE [JChange [ '™
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report 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 o e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

powered.

changed, or on an attachryh jgess. with all cther like
L AAL S AR D
SIGNATURE: ; l/ ARV AT ;*M'ﬂ?c@

AAV-SAATDA

yMW“D fPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
7 > 4 y 4

Jaw 4'4&00

Daytime Phaona #




