2001 UNIFORM BUSINESS REPORT !UBH) FILED

DOCUMENT # P98000014123 Jan 19, 2001 8:00 am
e Sty Hame Secretary of State
B.N.W.U.S.A., INC.
01-19-2001 0048 008 ***150.00
Principal Place of Business Mailing Address
2396 RAVENNA BLVD 2396 RAVENNA BLVD
UNIT 101 UNIT 101 :
NAPLES FL 34103 NAPLES FL 34103 LUuyIJss
us us
S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 59..3512257 Applied For
Not Applicable
Zp Gountry Zip Country 5. Cortificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o ) ’ Name
WOO0D, JEFFREY A .
2996 RAVENNA BLVD. Street Address (P.O. Box Number is Not Acceptable)
UNIT 101
NAPLES FL 34103
City FL I 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,

SIGNATURE
Signatura. typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligibie to satisfy its intangiole FILE NOW!It FEE IS- $150.00 10. Elestion Campaign Financing $5.00 May o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad 1o Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE DP O pelete TLE Clchange [T Addition
NAME WOOD, JEFFREY A NAME
sTREeT ADDAESS | 2396 RAVENNA BLVD. UNIT 101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE DST [ pelete TME [1change [ Aadition
NAME RODZONIAK, HARRY NAME
stReer ppRess | 205 GREENBRIAR ROAD STREET ADDRESS
omv-s7-2 | ANCASTER, ONTARIO, CANADA L9G4V-3 CITY-S1-2P
me — N — R . ] 'Delete TIME - - [] Change [ Addition
NAME BENNETT, COLIN W NAME
streeT Aporess | 427 PAPAYA ST. STAEET ADDRESS
orv-st-zp | GOODLAND FL 34140 £TY-ST-7P
TITLE 1 Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07}3)(4‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legai effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacW ddress, with all opper like empowered.

SIGNATURE: Uty A Voo Jayrpeey AWoop O\d/oa//m 24}-514-7374

e

SICWE A}I"rvpzn OR PRINTED NAME OF SIGNING OFFICER OR @WRECTOR Daytime Phone #
» Wb e

0397263

CR2E034 (10/00)



