2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG900003957 1

1. Entity Name

BHW {MMOBILIEN, CORP.

//

Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90403 042 ***550.00

Principal Place of Business

424 SW 37 TERRACE
CAPE CORAL FL 33914

Mailing Address

424 SW 37 TERRACE
CAPE CORAL FL 33914-5852
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SIGMNATURE

#Q submits this staterment fgr the purpose of changing its registered oﬁ'lce or reﬁlstered agent, or botn, in the Sﬂgﬂe of Florida.

{NOTE: Ragistered Agent signature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) ﬂ/

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

Trust Fund Contripution.
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