2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 08, 2000 8:00 am
.B.P., INC. :
B.8.P. Secretary of State
02-08-2000 90044 032 ***150.00
Principal Place of Business Mailing Address
1228 2157 AVE. SE 1228 21T AVE. SE
CAPE CORAL FL GAPE CORAL FL 33990-1977
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ‘ FApplied For
Not Applicable
- - " ‘ —
ap Country Zp Counry 5. Certificate of Status Desired O §8'75 Addmonal
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ; = Mame_____ - - — L )
BONE, ROBERT E JR ' Street Address (P.O. Box Number is Not Acceptable)
1633 SE 47TH TERR.
CAPE CORAL FL 33904
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.
SIGNATURE
Signatura, typed or printad name of registared agent and itle if epplicabla. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et P .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o %ﬁglu?gn%aénop::lr?;uﬁ;n:nc‘ng O fdsd'aodotohfl?;sa °
{See criteria on back) X Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ol chenge [ Addition
NAME BOEHM, HANS HAME
streer aooress | CH-1135 DENENS STREET ADDRESS
CITY-ST-ZIP SWITZERLAND CITY-ST-2IP
TmE S OJ Delete e () Change (1 Addition
NAME BOEHM, ROLF NAME
stReeTADDRESS | CH-9034 EGGERSRIET - STREET ADDRESS
CITY-ST-2IP SWITZERLAND TITY-51-21P
TITLE T [ Delats TTLE [Tchange [ Addition
NAME -| PERSLIN,-URSULA. S - .- NAME - o .
street anoress | CH-9034 EGGERSRIET STREET ADDRESS
CITY-ST-ZIP SWITZERLAND CITY-ST-2P
TITLE [ pelsta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delete TME ['change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TILE DliCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby cedify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dreswna—ell other like empowered.

of the corporation or the receiver or trust,
changed. or on an attachment with an

SIGNATURE: ___ -l tnaa IRt 2-2-00____q4i-45¢- 3917

SIGHATURE AND TYPED OR PRINTED NAME QF SIGHING QFFICER OR MIRECTOR Dalg . Daytima Phone #




