2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

[Yrosaril

DOCUMENT #  P98000004157 ecretary of State
[
1. Entiy Name 04-28-2003 91354 049 ***150.00
BB HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
6515 THOMAS JEFFERSON CT. 6515 THOMAS JEFFERSON CT.
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address “ll“l" HI [III] |Im II}” llm IIm Ilm I““ |‘||| “II' |“|| lIH ull )
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-35%280 . |Not Applicabie
- " - —
4 Country Zip Couniry 5. Certificate of Status Desired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T ——— — . T P - e p _ .
EURO AMERICAN FINANCIAL SERVICES, INC. Street Address (P.O. Bax Number is Not Acceptable)
268000 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 ar registered agent, or both, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent. {
SIGNATURE -
v‘:_‘: S‘ig?r\aty{e‘ typed or gnmec name af regrsla_rad agent and litle if applicable. (NCOTE: Registered Agent signature required when reinstaling) DATE
1L m i
AﬂFHiJIE N?vzvoos T:EE Iﬁ'ﬂsoéosg 00 8. Election Campaign Financing $5.00 May Be
er Way 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D S O pelete TITLE [ Change [ Addition g
HAME BUTOW, KLAUS NAME =
streeT aporess | 6515 THOMAS JEFFERSON CT. STREET ADDAESS 3
CITY-5T-2IP NAPLES FL 34108° GITY-5T-2IP S
o
TIME 1 Celete TITLE [J Changs - [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-81-21P
TITLE v memr e e e e e [ Dalte ~ o~ JETITLE ¢ e safm s e T T e = ot e e {E] Change[] Addition |- +
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ telets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY - 5T-ZIP
TME O peleta TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
e O Delete mLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthef cerify thal the information
indicated on this repert or supplegpental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaive/for trusteg srmmemered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme NI other like empowered.
i 1 - -
SIGNATURE: /) 2903 S7Y7-0if0
A OR DIRECTOR Data Daylima Phone #




