2000 UNIFORM BUSINESS REPORT (UBR)

wmn e

DOCUMENT # P37039

1. Entity Name

REBU CORPORATION

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90073 023 ***150.00

Mailing Address
2038 HENLEY PLACE

Principal Place of Business

2038 HENLEY PLACE

FT. MYERS FL 33901 28TH FLOOR
us FT. MYERS FL 33901-3107
us

3. Mailing Address

2-033R

2. Principal Place of Business

Hmrw; Pac .

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applisd For
m 52-1752078 Not Applicable
“Zip Country C I e Countr S ot : $8.75 Additional
%QDI y O—? Oé 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registertd Agent 7. Name and Address of New Registered Agent

Name

MAHEH, WILUAM A Street Address (P.O. Bex Number is Not Acceptable)

2038 HENLEY PLAGE

FT. MYERS FL 33801
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namsa of registared agent and title if applicable

{NOTE: Registered Agent signatura raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE O Change [ Addition 3
NAME MUELLER, WILFRED NANE %
STREET ADDRESS | WEINBERGSTRASSE 113 STREET ADDRESS ]
orv-s-2¢ | 8032 ZURICH SW aimy-sT-2P 0
TME SD 1 Detete TTLE [ Crange 0 Addiion | &
NAME MUELLER, SANDRA HAME

sTReeT A0DRESS | WEINBERGSTRASSE 113 SRETAORESS | (GOLDBAC-HERSTRASSE  Hb

crv-sT-2P —-| -8032 ZURICH SW o - CiTY-ST-2IP 8700- KUSNACHT S

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TITLE [ pelete TILE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THTLE [ celete TITLE (7 chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Cimy-S1-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i |n

indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this report as required h
changed, or on an attachment with an address, with all other like empowered.

R

SIGNATURE: e et

//%\ ) M//Qm

ction 119.07(3)(i), Florida Statutes. | further certify that the information
me Iegal eff if. made under gath; that | am an officer or director
ules; and that my name appears in Block 11 or Block 12i

qul-3517 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR” &

T Diate Daytime Phone #




