2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # J02273

. Entity Name

CALYPSO ENTERPRISES & HOLDINGS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90023 029 ***150.00

*

Principal Place of Business

4308 TARPON COURT
CAPE CORAL Fi. 33904-8410

Mailing Address
4813 TARPON CT

CAPE CORAL FL 33904
us

2. Principal Place of Business

4813 Tarpon Ct.

3. Mailing Address
4813 Tarpon Ct.

i

ARG RO

Suite, Apt. #, gtc.
‘1& 3

Sg‘}te‘sﬁxpt # elc DQ NOT WRITE IN THIS SPACE
il
City & State City & State 4. FEINumber  H3-2327830 Applied For

Cape Coral lorida Mot Appiicablo
2@3904 %Oé”étry Zip 33904 Courlifee 5. Cerificate of Siatus Desired I $8'75 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme

TIMMERMANN, FRANK
4813 TARPON CT.
CAPE CORAL FL 33904

e

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

City Zip Code

8. The ab,gve namegg cniity submits this statement for the purpose of changing its registeres office or registered agent, or both, i the State of Florida.
;

SIGNATURS =, A Wafép;!'%@%’w

K. Timmermann, Fres.

April 15.01

Slg'\afu'c‘fyuud or printed rame of registamd agent a~d (e i app caba

(MOTE Bogis' o AGent S gnaiure raduira w'

1 reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOYIDR |

Tax ﬂling requwement and elects to do so. After NAY 1, 2081 G 10. E‘rzgliz&dgs,i'fgl;g:_mmg gdsd'(ggol\g?;fe

(See critena on back) | Make Che ijtmlc o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TITLE D ] Delete THTLE O Crange [ Additen | S
NAME TIMMERMANN, KLAUS - S
stiier eooress | 4809 TARPON COURT STREET AIDRFSS g
orv-s-ze | CAPE CORAL FL RIS <
TILE D [ pelere L [ Change [ Additin s
e TIMMERMANN, FRANK NALE ©
street sonness | 4813 TARPON CT. STRECT 80NSTSS
orv-st-20 | CAPE CORAL FL Iy ST 2
TITLE M veete TT.L [ thange [ Adcien
HAME MAMC
SIREET ADDRESS STREE| A3URESS
CITY-5T-21P ITY-ST-7IP
TITLE [ palae TILE ) charge 3 Addition
NaME AT
STREET ADDRESS STREET ADDRESS
Cliy-S7- 2P CHY -5T-21°
TILE [ Deiete TITLE [ Change [ Additiar
HAME MEME
STREET ADDRESS STREET ADURESS
CITY-5T-219 Grv-§T-2p
TTLE T Deleta it [ Crange [ Aduiicn
MAME NAME
STREET ASDRESS STALET ADVRESS
CITY-87-2I7 GTY-57- 417

13. | hereby certify that ¥he informaltion supplicd with this filing dops

aiify far the cxemption stated in Section 119.07(3)(0). Forida Statutes, | further certily that the information
Lcurdle ars

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all dt

\
Klays Timmermann ~—

that my signature shall have the same legai effoct as if made under cat; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
her lilke empowered.

ﬂ’/&%u;,e,{p%’ {’}H“"k_- y

April 15,01 941-549-9383

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

DA Daylre Fhove #




