.\ FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  J02273 Secretary of State
1. Entity Name 03-31-2003 90155 027 ***150.00
CALYPSO ENTERPRISES & HOLDINGS, INC.
Principal Place of Business Mailing Address
4813 TARPON COURT 4813 TARPON COURT
3 3
I A AR RGTRLR
us
2. Principal Place of Business 3. Mailing Address ;
4813 Tarrpon Ct., Cape Coral _
S;;te Apl. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CapéeCoral _ 59-2327630 Not Applicable
B Zilp3r_}g()4" o C_%ggy 7 Zip Country 5. Certificate of Status Desired [ ?2, g?q{ﬁ?:c"t"’"al
6. Name and Address of Current Registered Agent ; —<—7-Name-and-Addrass.of New Registered. Agent -
Name
TIMMERMANN, KLAUS ~ " - as is
Street Address (P.O. Box Number is Not Acceptable)
7855 CAMERON CIRCLE
FORT MYERS FL 33812
City FL | ZpCode

8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

S(GNATURE i A Aaran i Oanm, 4 Jan. 2003
Slgnatura typerf or printed nams of registered agant and nﬁ’ it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=
” FILE NOW!!! FEE IS $150.00 ) - .
8. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustIFund Coat:?buti::m e d 33.99190%2238 °
Make Check Payable to Florida Department of Stats * ’
10. CFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete THTLE CJchange [ Addition
NAME TIMMERMANN, KLAUS NAME
staeet anoress | 4809 TARPON COURT STREET ADDRESS
civ-s1-2¢ | CAPE CORAL FL CITY-§T-2P
TITLE D ] pelete TME [JChange [ Addition
WAME TIMMERMANN, FRANK NAME
sTreeT Aooress | 4813 TARPON CT. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
~MILE — I paae =~ TS| e === 7] hange—— [ Adcition - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \
TLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - e
CITY-ST-7IP CITY-ST-2P L -
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

]

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 ex report as required by Chapter 807, Florida Statutes; and that my name apEears in Block 10 or Block 11 if

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

me OFFICER OR DIRECTOR Jan, Z0U03 tae Daytima Phone %

. SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

FPAAYE T V)

. CR2EQ34 (10/02)



