FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37039 ecretary of State
1. Entity Name 04-22-2003 90066 015 ***150.00
REBU CORPORATION
Principal Place of Business Mailing Address
2038 HENLEY PLACE 2038 HENLEY PLACE
FT. MYERS FL 32901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #i etc. Suite, Apt. #, etc. ’ ) CHECK HERE IF MARING CHANGES

City & State City & State 4, FEI Nurnber' 59-1752078 :I:pplied _For

ot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Name and Address of. Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ER’ WILLIAM A Sireet Address (P.O. Box Number is Not Acceptable)
2038 HENLEY PLACE

FT. MYERS FL 33801

City . FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature, typed or printed name of regisiarad agent and title if applicable. {NOTE: Ragistered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . Lo ‘
9, Election Campaign Financin
After Maf 1,2003 Fee will be $550.00 Tru:llFund C;tr?bution. ? O 23'3190’\2?;58 °
Make Check Fayable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD 3 pelste TMe ) Change [ Addition
NAME MUELLER, WILFRED NAME
steeet soneess | WEINBERGETRASSE-H3 swectomwss | 7Lomigenssradre. 68
crv-s1-ze | 8032-ZURIEH-SW s | LEOG Greifenes /\/:4-//7201/#/76/
TITLE S0 [ Delete TITLE JChanga [ Addition
NAME MUELLER, SANDRA NAME
sreeT a00Ress | GOLDBACHERSTRASSE 46 STREET AODRESS
CITY-ST-21F 8700 KUSNACHT Sw : CITY-ST-2IP
me T . R T R (1T o [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TmLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-ST-21P ;
TITLE £ petete TIMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ifyfertherEemption stated in Section 119.07(3)(i), Florida Stayles. | further certify that the information

o apd 3 ete and that my signature shall have the same legal effect as if madgdnder oath; that | am an officer or director
A -I.f“ ¥ execute this report as reguired by Chapter 607, Floriga Statutes: and thapfny name appears in Block 10 or Block 11 if
j Ared like empowered.

'J)UEL”-%E@ A / /4/ 24 237-337-324]

Y& OFFICER OR DIRECTOR ¥ pale Daylime Phone #

12, | hereby certify that:the informatigh supplied wit
indicated on this refxort or supp ments
of the corporation or the recel
changed, or on an attachmep

SIGNATURE:

[ 27443

N

CR2E034 (10/02)

kS



