e ————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 05, 2002 8:00 am
DOCUMENT #  P98000004157 Szz:{retary of State

1. Entity Namea

BB HOMES OF FLORIDA, INC. 05-05-2002 90058 004 ***150.00

Principal Place of Business Mailing Address

6515 THOMAS JEFFERSON CT.
NAPLES FL 34108

IR O

2.7 Principal Place of Business 3. Mailing Address
-
6SIS Thomas %@m Court
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59"3509280 Applied For
/U(Zﬂ ee& ,‘ﬂ . Not Applicable
Zi Co Zip ) Count iti
P untry P Y ountry 5. Certificate of Stalus Desired | $8.75 Additianal
3 [0{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < —— . Cow -

B e Tt B R S e e e e [ N -l f g oy VN b ¥ —_ - )= ===
- Ehio-AUORCa R Qe 2 0-SeNABO—Trires
HEUERMAN, PAUL K :

wémd rass (RO, Boy Nymber, SNNWM) ('?/ d
850 PARK SHORE DFIVE 3RD FLR. 008 SOt a8
NAPLES PLHATIT v
/] Dta Spr g FL [$735
8. The above named entity subWement for the pdrpogs of changingyits registgfed offfcefir registered ag'ent‘ or bo(g, in the State of Flerida.
_/
SIGNATURE "’W‘“ A &-r6-02.
Signatura, typesfor printed name of registered agant and title it a‘aﬂlicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
Id
. LA P n . . ]

9. This carporation'is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Etection Campalgn Financing $5.00 wmay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add-ed to Fees
(See criteria on back) | Make Check Payable to Department of State ’

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e - - [ Change [ Addition

NAME BUTOW, KLAUS NAME

sTReeT A00RESS | 8515 THOMAS JEFFERSON CT. STREET ADDRESS

CNY-S1-21P NAPLES FL 34108 CITY-$7-21P

TITLE [ Delete TITLE [IcChange [ Adgition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1 () (1= I T I e () (1 U - - .[JChange. [ addition .| .+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete HTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS [

CITY-ST-21P Cy-$1-7iP

TITLE [ pelete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 118.07(3)(1), Florfda Statutes. | further certify that the information
indicated on this report or supplementg) report is trug.ard BCTimate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tndbtee empoweTed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with g addreggAvith alf other likg empowered.

&l A - -

SIGNATURE: ___ S W zgiqow Lf-l6-02 M 59Y-9%l0

SIGNATURE ANA TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

- &

P

CR2E034 (9/01)



