'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REBU CORPORATION

P37039

v

Principal Place of Business

Mailing Address

2038 HENLEY PLACE 2038 HENLEY PLACE
FT. MYERS FL 33901 FT. MYERS FL 33901
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90032 046 ***150.00

MEWNNTARERMECRIIIM

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4, FEl Number Applied For
-52-1752078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER, WILLIAM A Sireet Address (P.0. 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
Signatura, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This{lzprporgti(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax ilim.g r.equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Geleta TITLE I cChange 1] Addition
HAME MUELLER, WILFRED NAME
streer anoress | WEINBERGSTRASSE 113 STREET ADDRESS f
CITY-57-21p 8032 ZURICH SW CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME MUELLER, SANDRA NAME
streeT a0oREsS | GOLDBACHERSTRASSE 46 STREET ADDRESS
CITy-ST-21P 8700 KUSNACHT Sw CITY-ST-2IP ‘
TILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TITLE [ Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ; CITY-ST1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-81-2IP /

13. | hereby certify that the infognation supplied wj
indicated on this report or

a\rylock 11 ar Block 12 if
(357 - 3247

3T N Iy - . " o )
SIGNATURE: S S A
NATU TY‘EME PRI NA‘]EA? SIGNING OF] Daytime Phone #
FF] iy rryyri

eyl E

.
<

CR2E034 (9/01)



