2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000004421 Msae{r%?ﬁ)?% 212‘33‘“

1. Entity Name

BB INTERNATIONAL OF NAPLES, INC. : 05-05-2002 90058 003 ***150.00

Principal Place of Business Mailing Address

6515 THOMAS JEFFERSON CT P

NAPLES FL 34108 ES }un/

2. Principal Place of Business 3, Maling Addess | ||||‘||| "l ||"| m" ||“| ||||| ||H| “"[ Il”l I‘I“ |I|l| ”“l lm ‘lli

GS/1S [haomas Yeflerson (eutt
Suile, Apt. #, atc. Suile, ApL. #, etc. 7 7 DO NOT WRITE IN THIS SPACE
City & State City & State s 4. FEI Number Appiied For
/(/L?ﬂéfg , fl 650752871 Not Applicable
Zip Country Zip 2 (f/aé’ Country 5. Gertificate of Status Desired O ?g'zgq :;S;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RESS

. Strez»?ﬂaw.clﬁ zN:(n}t?re NWI}@?U a(
; mmwua‘:‘ﬁ., 3RD FL '
/) o Bovtq Sprangs FL | B9¥3S~

is st W(for @ purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Stg?{ture. typed of printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi;c-:prporaﬁqn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fons
{Segroriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PTD O Celete TITLE O change [ Addition | &
HAME BUETOW, KLAUS NAME &
streeT aooress | 6515 THOMAS JEFFERSON CT STREET ADDRESS >
CITY-57-2IP NAPLES FL 34108 CITY-§7-2IP ﬁ
TIMLE VsSD [ petate TITLE [ change [ Addition 5
HAME BUETOW, SUSANNE NAME
steer A0DRess | 6515 THOMAS JEFFERSON CT STREET ADDRESS
oITY-ST-2P NAPLES FL 34108 GITY-S1-21P
TILE ] ] Delete TILE [J Change [ Addition
. >NA.“;1E—4 R L3 r em——C —.zodeme .52 - = - NM-J‘E S e TR T i 0w =L = T L - T - - - - — mm—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
iy -§T-21P : - CITY-ST-2IP
TITLE - - [ Delete TILE ' [ Change (] Addition
NAME o i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P
TMLE ] Detete TITLE P [ Change [T Additian
NAME . NAME Tl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this repert or supplemental report is true and acg aand that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
mpowered tp-efacute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an &

ass, withpaWbther like empoyvered.
SIGNATURE: __ SIG e f7-02 S95-0700

SIGNATURE ANDVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

of the corporation or the receiver or truste

e N [ b mectean, Fndmedl SerovieS, I,

;




