' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 28,2003 8:00 am

DOCUMENT #  P96000004421 ecretary of State
1. Entity Name 04-28-2003 91354 048 ***150.00
BB INTERNATIONAL OF NAPLES, INC.
Principal Piace of Business Mailing Address
6515 THOMAS JEFFERSON CT 6515 THOMAS JEFFERSON CT
NAPLES FL 24108 NAPLES FL 34108
S S BRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0752871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
R : . = _Name—.. - s e e es e o
EURQO AMERICAN FINANCIAL SERVICES‘ INC Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135
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. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
) o - Signature, typed of printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
AﬂF[lI;iIE N?Vzvé;l:; FEE “?‘;ti15:'og 00 9. Election Campaign Financing $5.00 May Be
er May Fee w © 355 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depar‘tment of State
0. - . 1 % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [ PTD ] Delete TITLE [ Change [ Addition
NAME | BUETOW, KLAUS - NAME
STREET ADORESS | 8515 THOMAS JEFFERSCN CT STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-ZIP
TITLE vsD . O pelete TITLE [ Change  [J Addition
NAME BUETOW, SUSANNE NAME
STREET ADDRESS | 6515 THOMAS JEFFERSON CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TILE : - R - —[lDelete ~--- [ TME- o—fme - - s - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE [ Change  [[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-SI-2IP
TITLE [ Delets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that the information gepplied with th|s filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplegntal repo sgcourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receivelor trusieg mpowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery/vith an adfress, with all cthey like empowered.

/. Nt rEs
SIGNATURE: Cofltl = neA L Kaie4] L24-03 539090

SIGNwﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #

E

T

CR2E034 (10/02)



