| I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢  J02273
1. Entity Name

CALYPSO ENTERPRISES & HOLDINGS, ING.

May 07,2002 8:00 am
Secretary of State

05-07-2002 90246 012 ***150.00

Principal Place of Business Mailing Address

4813 TARPON COURT 4813 TARPON COURT
3 3
CAPE CORAL FL 33904-%410 CAPE CORAL FL 33304-9410

AT

us
2. Principal Place of Business 3. Mailing Address
4813 Tarpon Ct. Kk. Cape Coral 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
Cape Coral 33904
| P Cape Coral 33904 59-2327830 Not Applicable
Zi Count Zi Countr i
P ountry P ountty 5. Certificate of Status Desired 0 $8.75 Additional
33904 Lee 33904 lee Fee Requirod
6. Name and Address of Current Registered Agent - .. == == Z.-Name and-Address.of New-Registerad. Agent s
a - Name
IIAM RAN us
TIMMER N' Fl K Street Address (P.O. Box Number is Not Acceptabie)
4813 TARPON CT.
CAPE CORAL FL 33904 ,
City FL Zip Code
- Ft, Myers 33912
8. The above nar@bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE ___ & /\MWW }Vﬂa’l—% i/f%&‘ @{@’nl /; “02
. :(' Signature, tyded Gr printed nama of registered agent and Litle it applicable. f (NOTE: Registered Agant signature requirad when rainstating) l d DATE i
¥
9. This corporation is eligible to_satisty.its Intangible -~ —FILE NOW!! FEE IS.8150.00_ . .  |. 10 . L o s -
.9 This corpore l - . Elect F
Tax filing requirement and elécts to do 80, After May 1, 2002 Fee will be $550.00 0 Tj;',‘;ﬁjf;”;’;‘,?;mi:j neng fg,gﬂo'”,lg‘;fe
(See criteria on.back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ petete TITLE ' (O Change [ Addition §_
NAME TIMMERMANN, KLAUS HAME 2
STREET ADDRESS | 4809 TARPON COURT STREET ADDAESS §
CITY-S1-2IP CAPE CORAL FL CIy-S7-2IP §
TITLE D [ belete TITLE [ Change [ Additien | O
NAvE TIMMERMANN, FRANK A
STREET ADDRESS | 4813 TARPON CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
| e ] N TITLE [ Change [ Addition
NAME == N e R e .
STREET ADDRESS STREET ADDRESS « ) |
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelste TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-71P CITY-$T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CiTY-$T-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other

SIGNATURE:

empwerad,

SINT LT [y e e s
Timmermann,Klaus '

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED Nmﬁ‘b&:ﬁm%mcm ]

DIRECTOR

ey

d Daytima Phane #




