% 2661 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
DOCUMENT # P37039 May 10, 2001 8:00 am
1. Entity Name S S
REBU CORPORATION ecretar ) of State
05-10-2001 90169 045 ***150.00
Principal Place of Business Mailing Address
2038 HENLEY PLACE 2038 HENLEY PLACE
FT. MYERS FL 33301 FT. MYERS FL 33901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘1752078 Applied For
Not Applicabie
i Zi Count| it
Zip Country P ountry 5. Certilicate of Status Desirext O $8.75 Additional
__Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, WILLIAM A
. = Street Address {P.C. Box Number is Not Acceptable)
2038 HENLEY PLACE
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signaturs, typsd or printed name of registered agent and titla if apalicable. {NOTE: Ragistered Agent signature raquired when reinslating) DATE
[ ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ . ) )
8. This pprporathn 19 e“g'blj t? sat\sfy;ts Intangible After MAY 1. 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5.00 May Be
Tax "“WQ rgqu|rement and elects to do so. er ! ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD. O Delete TITLE T change [ Addition 8_
A MUELLER, WILFRED Have <
streer avoress | WEINBERGSTRASSE 113 STREET ADDRESS 3
CiTY-ST-21P 8032 ZURICH SW CITY-87-2IP a
o
me SD 1 Delete TLE Ol Changs [ Adtion | &
NAME MUELLER, SANDRA NAME
stager apDAess | (GOLDBACHERSTRASSE 46 STREET ADDRESS
CITY -5T-20P B700 KUSNACHT SW CITY-ST-2IP
TILE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O oelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TIMLE O Delete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / I CITY-ST-2IP
o J
e Tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Staysfes. | further certify that the information
aserurate and that my signature shall have the same legal effect as if made Ander oath: that | am an officer or director
s ute this repordt as required by Chapter 607, Florida Statutes; and thaifny name appears in Black 11 or Block 12 if
sgowered.
/  oyl3z3207
\osgalIG OFFICER OR DIRECTOR Daytime Phone #




